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sECTroN 1 GENERAL HATIUFACTURER, IHPoRTER, AND PR0CESSoR INFoRHATIoN

PART A GENEML REPORTING INFORHATION

1.01 This Comprehensive Assessment

completed in response to the
CBI

t:I Er. If a Chemical Abstracts Service Number (CAS No.) is provided in the fgdq4l

Resrster, lrst the cAs No. .... Iul zlEl4lTlTl-laltl-l=l
b. If a chemical substance CAS No. is not provided ln the Federal Begi$er' llst

etther (i) the chemical name, (ii) the mlxture nane, or-fiTll-tfiE-ti6ilE name of
the chemical substance as provlded in the Federal Reglster.

N/x
(i) Chemical name as listed in the rule ...,..

(ii) Name of mixture as listed in the rule , e..

(iii) Trade name as listed in the rule ..... r...

c. If a chenlcal category is provided ln the Federal Reglster, report the name of
the category as listed ln the rule, the chenical substance CAs No. you are
reportlng on vhich falls under the listed categoryr and the chemical name of the
substance you are reportlng on vhlch falls under the listed category. 

V,-
Name of category as listed in the rule o........

CAS No. of chemical substance ...... +....... r. r

Name of chemical suhstancg . r r................ r.

r-r-t-l-t-l-t-l t-t_t

1,02 Identify your reporting status under CAIR by clrcllng the appropriate response(s).

CBI Hanufacturer

t-] Inporter

Processor ...'... O
X,/P manufacturer reporting for customer vho is a proeessor .. +.. o. r r..........

X/P proeessor reporting for customgr vho is a processor .....o....r.orrr..+r'r.r..

Information RuIe (CAIR) Reporting Form has been

Federal RegiF.ter Notice of ..... tll .:-I I *lL] I B lB I
Ino. day year

_l_

I

2

4

5

l_l Hark (X) this box you attach a eontinuation sheet.



1.03

CBI

t-l

Does the substance you are
in the above-listed Federal

an "x/ptt designation associated vith itreporting
Regis ter

on have
Notice?

No .r

rxr
t-l

Go to

Go to

question 1.04

question 1.05

1.04

CBI

t- l

3. Do you manufacture, import, or process the listed substanee and distribute it
undlr a trade name(s) different than that listed in the Federal Register Notice?
Circle the appropriate resPonse.

YgS , ] r r r . . . r . a . r . r r . a . a a . . . r r a o . . r + a a e . o a . . . . e . I a I t . . ' ' ' ' '

NO . . . a r a a a a , a a a a r r . a a a r a a . . . . a . . a a a . . . a a t a a a . . . . . a a a + a a . a t a a t a ' ' ' I

Check the appropriate box belov:

t-] You have chosen to notifY Your

Provide the trade name(s) +...

customers of their reporting obllgations

1

o
b.

t--l You have chosen to

t-l You have submitted
date of the rule in
reporting.

report for your customers

the trade name(s) to EPA one
the Federal Register Notice

day after the effective
under which you are

I .05

CBI

t-l

If you buy a trade name product
reporting requirements by your

Trade name

and are reporting because you were notified of your
trade name supplier, provide that trade name.

Is the trade name product a nixture? Circle the approPriate response.

Yes .,, ..... ....... I

1.06 Certification The person vho is responsible for the completion of
sign the certification statement belov:

CBI
'rI hereby certify that, to the best of my knovledge and belief' all

l-l entered on this form is complete and accurate.rr

0*r*a^*Sl-* P'--^*-^-oL
SIGNATURE

6it.T oz'r+
TEiEFE-onE N0--

this form must

informat ion

(MR,l LHftrrrpRA PRAKTsH-

Peoe. Mn-a U. .-=.*. O, *,
TITLE

(6t:-1

I Izt/8
DAIE SIGNED

l-l Hark (X) this box if you attach a continuation sheet.



l.O7 Exemptions trron Reportlng -- If you have provlded EPA or another Pederal agency
vlth the required lnformitlon on a CAIR Reportlng form for the llsted substance

cBI vlthln the past 3 years, and thls lnfornatlon ls current, accurate' and comPlete
for the tlmi pertoi speclfled ln the rule, then slgn the certlficatlon belov. You

I-] are requlred io compllte section 1 of thls CAIR form and provlde any lnformatlon
nov required but noi prevlously subnitted. Provide a copy of any prevlous
submissions along vith your Section 1 submission.

my knovledge and belief, all required
in this CAIR Reporting Form has been submitted

yeatE ent, accurate, and complete for the time
period specified i

rrl hereby cer t i fy
information vhich
to EPA vithin the

to the best of
not included

that,
I have
past 3

NAME

_)
TELEPHONE NO.

ffi

ffi
SUBHISSION

1.08 CBI Certiflcatlon -- If you have asserted any cBI clains in thls rePort you nust
certify that the follovtng statements truthfully and accurately apply to all of
those confidentiallty clairns whlch you have asserted.

CBI
rrHy conpany has taken neasures to protect the confidentiality of the informatlont

l-l ani it viti continue to take these neasures i the informatlon is not' and has not
been, reasonably ascertalnable by other persons (other than government bodies) by
uslng legitlmatl means (other than discovery based on a shoving of speclal need ln
a luaiciit or quasi-iudiclal proceeding) vithout my comPany's consenti the
lnlormatlon ls -not publicly available elsevhere; and disclosure of the infornatlon
vould cause substantlal harn to my company's conpetltive positlon.r'

NAHE SIGNATURE DATE SIGNED

TITLE
_)

TELEPHONE NO.

l-l Hark (X) this box if you attach a continuation sheet



PABT B CORPORATE DATA

1.09 Facility Identification rf
cBr Nare I<-]EI N ]et sl frlIl-lFlz;I ftllIl-l o lEI-lEl ' l'i(l N I e lEl6l=lEl-l
l-l Address tllgl o I ol-lzlU lMl6l-lTlifle lEl12lEI-1-l-l-l-l-l-l-l-l

IelEITl N 1=l-lE1T1ol!J-,-l-l;J-l-l-l-1-l-l-l-l-l-l-l
,+lsl t=rsrr 1615l--r-r-r-r-l

Dun E Bradstreet Nurber ..to l61-tElTlSl-lell-l=lEl
EpA rD Number .. t o I6IEITIfIZITIEIF
Employer rD Nunber .."1.1...1=lIIZlElal:LlSlAI
Prloary standard Industrlal Classif icatlon (Src) Code ' l5lo I 6lel
other src code .. " " " 1-l-l:l-l
other src code .. " " ' t-l-l-l-l

1.10 Company Headquarters Identification SAF4E AS Ap5r:vui

cBr Nane I-l-l-l-1-l-1-l-1-l-l:t-l-l-1-t-l-l-l*l-l-l-l-l-l-l-l
t-l Address l-l-l-l-l-l-l-l-l-l-1-l-l:l-1-l-l-l-l-l-l-l-l-l-l:l

t_I I r-r-l- I_l_

Dun & Bradstreet Nunber .. ' t - I - I - I - 1 

- 
I - I - I - I - I - I - I

Employer ID Numbgr ........ r......... r............ o r. r..... t-lll-l-l-l- r-l-l

I-l-l-l-l-l-l- l-l-l-l-
Ci ty

t-l-l [-l-l-l-
State

r-t_r-r:l_r_ r

r-l--l-l_l-l_l
zip

t:l Hark (x) this box if you attach a continuation sheet.



1. 11 Parent Company ldentification

CBI

I-I

l44l o I tEI
State

?IaITI
---T

1.12 Technlcal Contact

cBr Name Ir,1'71.-lZlEl[lTlolR]EI-l?IEITEIRITIEIEI-l-l-t-l-l-l-l-l
t_r ritre r?rEt6-lttUlel?ttt o lFI:lEI 

^ 
lN lEIqlElEl-l-l-l-t-l-l-1-l

Address I I I -St b- I o I - 1 E1 6- t -qal o I - I T I E I 
E 

I I I ! I E I - I - I - I - I - I - I - I - I - I

IFIEI r INITI_lEIElsl trl-l-l- l-t-r-l-1-l-l l_t_ l-l

11

rerephone Number . lZlTl:l-ITl[]sl-19-ltl=l4l

t_1_
Ci ty

rEr *1 IslslflElgl--l-l-I-Etate zip

1.13 This reporting year l B'ltrl ro ITI zl t
Year Ho. -gIEIYear

Nane IFls lLIElEl^ I lJ-ITIFITI el-trI NlEt=ll-l ol-NlElEl-lIlTIsl-l
Address t-3l4l4lBl-lzl, I NIpIZIZI!]-IEIEI ul LIEI vlel8lpl-l-l-l

r-r-1lr-r-r-r-l-lts I^lTl NIFI:ljlEI u li lsl-l . !-l-lll
Ci ty

Dun & Bradstreet Number . r.,,.,. .,.. ... [glE]-lElQlE]-lgl

ElIlErs.l--r-r-r_
zip

r_l

l-] t{ark (X) this box if you attach a continuation sheet.



1.14 Facility
provide

CBI Name of

I -l Hai ling

Selter t'l-l
Address t-l

Acquired If you purchased this facility during the reporting year,
the folloving information about the sellerr 

N4'/

-r-r-r-rlr-rlr _ r-r-r-r-r-1_r-r-r-r-r-r_r-t
r-r-r-' t_r_r:l-r_ r:l -r_t:t- r

Street

t-r:r_r-r r-r-r-r-r-rlr-l*1-r-r-r-1-1-r-t-r-t
Ci ty

t-l-r r-r-r-t-1_l--t l-t-t-I
State Zip

t-l-l- -t-l-tEmployer ID

Date of SaIe

Number r_t_I
t-t-

Day
I I_1_1

Year

Contact Person t-l-l-1-l-1-l-l-I r_r_r_r_r_t_l_1_1 ltllt
relephone Number. t-l-l-l - I-l-l-l- l-l-l-l-l

_t_

1. L5 Facili ty
folloving

SoId If you sold this facility during
information about the buyer:

the reporting year, provide the

N/*

CBf Name of Buyer

l-l Hailing Address

r-r-r-1-1lr * r-l-r-r-r- l_1_l_1_r_t_1_r_r_t_t_t_l
t I 1-r-r -t-t-t-t-l -r-r-t-1:1-1 _r _rlr-r-l-t-l

St ree t

t-r-r_l-t-t I_t_t_t_1_ I_t_1_l_l_t_ t_1_t_l_l
Ci ty

r-r-r t-r-r-r-rlr--r-r-l-1-r
State Zip

Bmployer ID Number . t - I - I - 1 - I - I - I - I - I

Date of Purchase .....1-l-l [-l-l [-l-ll{o. Day lear

contact Person [ - ] - I - I - I - I - I - I - I - I - I - I - I - I - I - I - I - | - I - I - I - I - I - I

lelephone Nunber . l-l-l-l - l-l-l-l - t-l-l-l-l

I

t-] Mark (X) this box if you attaeh a continuation sheet.



1.16

CBI

t-l

For each classification Iisted
was manufactured, imported, or

Classification

belor+, state the quantity of the listed substance that
processed at your facility during the reporting year.

Quglti-ty- (kslyr)

I o-l 2- ,g 3

4qtb 4

t ".t.T_l-q Z

752lf 
.__

Proeessed (include quantity repackaged)

Of that quantity manufactured or imported, report that quantity:

In storage at the beginning of the reporting year r.,. .....
For on-site use or processing

For direct commercial distribution (including export) r.,,....

fn storage at the end of the reporting year ........ ... r.......
0f that quantity processed, report that quantity:

In storage at the beginning of the reporting ye.ar ... r r,,.
Processed as a reactant (chemical producer)

Processed as a formulation component (mixture producer)

Processed as an article component (article producer) .... e.

Repackaged (including export) r,........... i.. r. r r r. r. r,.. r

In storage at the end of the reporting year

t:l Hark (X) this box if you attach a conrinuation sheet.



PART C IDEMIFICATION OF HIXTIIRES

1.17 Hixture If
or a component
chemical. (If
each eomponent

CBI

t_l

the listed substance on vhich you are
of a mixture, provide the folloving
the mixture composition is variable'
chemical for aIl formulations.)

Nl+

Supplier
Name

required to report is a mixture
information for each component
report an average percentage of

Component
Name

Average t
Composition by lleight
(specify precision,

e.9., 452 r 0.5U)

Total r00u

t-l Hark (X) this box if you attach a eontinuation sheet.

10



State the quantity of the listed substance that your facillty manufactured, imported,
or processed during the 3 corporate fiscal years preceding the reporting year ir.
descending order.

qB.I

I -l 
Ygar ending ..., .,... r.. r r.. r.... r.. r. r r I te-lzl

Year

Quantity manufactured kg

Quantity imported

Quantity processed

kg

Year ending l-l-l i-l-l
-uo. Tear

t.t_lz
Ho.

Quan t i ty

Quan t i ty

Quan t i ty

manufac tured

imported

kg

kg

8b'3qs4 kg

r_r_t
Year

kg

processed

Year ending .*.r ,,r. r-;-ll

-Hc.
Ouan t i ty

Quan t i ty

Ouan t i ty

manufac tured

impor ted

proeessed

kg

-7,sq k I 6 ks

2.0

CPI

I-I

Specify the manner in vhich you manufactured the listed substance. Circle all
appropriate process types.

N./*

Continuous process ....... 1

Semicontinuous process ....,....., z

Batch process . . ... .. . ... . 3

l_] l{ark (x) this box if you attach a continuarion sheet.

L2



$pecify the manner in which you processed the listed substance. Circle all
appropriate process types.

II
Continuous process 1

o
3

Semicontinuous process

Batch process

State your facility's name-Plate
substance. (If you are a batch
question. )

manufacturing or processing the
or batch processor, do not ansver

UK

capaci ty for
manufac turer

Iisted
this

CBI

t-l

CBI

I-I

Manufacturing eapacity kg/yr

kg/yrProcessing capacity

If you intend
manufactured,
yearr €stimate
volume.

to increase or decrease the quantity of
imported, or processed at any time after
the increase or decrease based upon the

the listed substance
your current corporate fiscal
reporting year's production

Process i ng
Quantity (kS)

N./A

Manufacturing Importing
Quantity (kg)- . QuantitY (kg)

Amount of increase

Amount of decrease

l-l t'lark (X) this box if you attach a continuation sheet.

13



CBI

t-l

For the three largest volune aanufacturlng or processing process types lnvolvlng the
Ilsted substance, speclfy the nunber of days you nanufactured or processed the l.lsted
substance durlng the reportlng year. Also speclfy the average nunber of hours per
day each process type was operated. (If only one or tvo operations are involved,
list those. )

Average
Days/Year Hours/Day

Process Type #1 (The process
quanti ty of

Hanufactured

Processed

Process Type #2 (The process
quantity of

Hanufactured

Processed

Process Type *3 (The process
quant i ty of

Hanufactured

Processed

type involving the largest
the listed substance. )

type involving the Znd largest
the listed substance. )

type involving the 3rd largest
the listed substance. )

24o

2.10 State the maximum daily inventory
substance that vas stored on-site

qBI chemical.

I-I

and average monthly
during the reporting

inventory of
year in the

the listed
form of a bulk

Haximum daily inventory

Average monthly inventory

lto OC)O kg

kg(".S ooo

l_l Hark (X) this box if you attach a continuation sheet.

L4



Related Product Types List any byproducts, coproducts, or impurities
the listed substance in concentrations greater than 0.1 perceni as it is
tured, imported, or processed. The source of byproducts, coproducts, or

present vith
manufac-
impuri t ies

neans the source frolr vhich the byproducts, coproducts, Or impurities are made or
CBI lntroduced into the product (e.g., carryover fron rav material, reaction product'

etc. ) .
t_l N,Z+

Source of By-
Byproduct, Concentration products' Co-
Coproduct (H) (specify t Products, or
or Tmpurity' Z precisig.n) ImpuritiesCAS No. Chemical- Narne

tU=" the folloving codes to designate byproduct, coproduet, or impurity:

B = Byproduct
C = Coproduct
I = Impurity

I-] Hark (X) this box if you attach a continuation sheet.

15



isting Product Types List a1t existing product types which you manufactured,
mported, or procesied using the listed substanee during the reporting year. List

th; quantity of listed substanee you use for each product type as a percentage of
totai volume of tisted substance used during the reporting year. Also list the
quantity of listed substance used captively on-site as a percentage of the value
iisted under column b,, and the types of end-users for each product type. (Refer to

l-l the instructions for further explanation and an example. )

E.

Product Typesl

Ioe I. LM C-S

lUse the follovlng codes to designate product tyPes:

A = Solvent L = Holdable/Cas table/Rubber and additives
B = Synthetlc reactant !l = Plasticizer
C = Catalys t/Inl t iator/Accelerator/ N = Dye/Pigmen t /Coloran t /Ink and additives

Sensitizer 0 = Pho tographic/Reprographi c chemical
D = Inhibi tor/Stabl llzerlScavenger/ and addltives

Antloxidant P = Eleet rodepos i t lon/Plat ing chemlcals
E - Analytlcal reagent Q = FueI and fuel additlves
F = Chelator/Coagulant /Seques trant R = Explosive chemicals and addltlves
G = Cleanser/Detergent/Degreaser S = Fragrance/Flavor chemicals
H = Lubrlcant/Frict ion nodi fler/An t ivear T = Pollution control chemicals

agent U = Punctlonal fluids and additlves
I = Surfactant/Emuls i fler V = Metal alloy and additlves
J - Plame retardant lI = Rheological modifier
K = Coat ing/Binder/Adheslve and additives X = Other (spectfy) ?oLYoRe,THfrNE F6tMS

'Ut" the following codes to designate the type of end-users:
SLAB .gTACI<-

the

9BI

b.
7( of Quantity
Manufaetured,
Imported, or

Processed

rr
L'

t of Ouantity
Used Captively

0n-Si te

d.

Type of End-Users2

ox

I = Industrial
CU = Commercial

CS = Consumer
H = 0ther (specify)

t-l tlark (X) this box if you attach a continuation sheet

16



pected Product Types Identify all product types vhich you exPect to manufacture,
[mport, or process using the llsted substance at any tine after your current
coiporate flscal year. For each use, specify the quantlty you exPect to manufacture'
import, or process for each use as a percentage of the total volume of llsted
suLstance uied durlng the reporting year. Atso list the quantity of llsted substance

CBI used captively on-site as a percentage of the value listed under column b" and the
_ types of end-users for each product type. (Refer to the lnstructions for further
I I explanation and an example.)

Product Typesl

b.

t of Quantity
Hanufactured,
Imported, or

Processed

c.

"l of Quan t i ty
Used Captively

0n-Si te Type of End-Users2

El , d.

@X loo ICMES

'Ur" the following codes to designate product types:

A = Solvent
B = Synthetic reactant
C = Catalyst/Ini tiator/Accelerator/

Sensi t izer
D = fnhibitor/StabiLizer /Scavenger/

Antioxidant
E = Analytical reagent
F = Chela lor / Coagulant/Sequestrant
G = Cleanser/Detergent/Degreaser
H = Lubricant/Friction modifier/Antir^rear

agen t
I = Surfactant/Emulsifier
J = Flame retardant
K = Coating/Binder/Adhesive and additives

'U=" the folloving codes

I = Industrial
CH = Commercial

L=
H=
N=
0=

P=
0=
R=
s=
T=
U=
V=
IrI=
x=

to designate the type of end-users:

CS = Consumer
H = 0ther (specify)

Ho1dable/Castable/Rubber and addi tives
Plasticizer
Dye/Pigment/Colorant/Ink and addi tives
Pho tographi e/Reprographi c chemi cal
and additives
Elect rodeposi tion/Plat ing chemicals
Fuel and fuel additives
Explosive chemicals and additives
Fragrance/Flavor chemi cals
Pollution control chemicaLs
Functional fluids and additives
Metal al1oy and additives
Rheological modifier
0ther (specify) PouYTTRETHANE foAMS

5LA l* sr-oe-fq

t I Hark (X) this box if you attach a continuation sheet.

L7



o
L.

CBI

I-I

Final Product -- Complete
manufaetured, imported, or
substance other than as an

a.

Product Typq.l

table for each type of final product
your facility that contains the listed

N/+
C'

Average t
Composition of

Listed Substance
in Pinal Product

the folloving
processed at
impuri ty.

b.

Final Product's
Phlqical ForrTz 

,

d.

Type of
End-Users

'U"" the folloving codes to designate product types:

A = Solvent
B = Synthetic reactant
C = Catalyst/Initiator/Aeeelerator/

Sensi t izer
D = fnhibitor/StabiLizer lScavenger/

Ant ioxidant
E = Analytical reagent
F = Chelator/Coagulant/Sequestrant
G = Cleanser/Detergent/Degreaser
H = Lubricant/Friction modifier/Antivear

agent
= Surfaetant/Emulsi f ier
= Flame retardant
= Coating/Binder/Adhesive and additives

'Ur" the folloving codes to designate

A-Gas
B = Liquid
C = Aqueous solution
D - Paste
E = Slurry
Fl = Povder

'U*" the folloving eodes to

L = Moldable/Castable/Rubber and additives
H = Plasticizer
N = Dye/Pigment/Colorant/Ink and additives
0 = Photographic/Reprographic ehemical

and additives
P = Electrodeposition/Plating ehemicals
0 = FueI and fuel additives
R = Explosive chemicals and additives
S = Fragrance/Flavor chemicals
T = Pollution control chenicals
U = Functional fluids and additives
V = Metal alloy and additives
1.I = Rheological modifier
X = Other (specify)

I
J
K

the final product's physical form:

Crystalline solid
Granules
0ther solid
GeI
0ther (specify)

designate the type of end-users:

CS = Consumer
H = Other (specify)

F2=
F3=
F4=
G=
H=

I=
CH=

Indus trial
Commercial

I-l l.Iark (X) this box if you attach a continuation sheet.
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ircle aII applicable nodes of transportation used to deliver bulk shipments of the
isted substance to off-site customers. N/A

I-l Truck .

4

5

0ther (speeify)

Customer Use Estimate the
or prepared by your customers
of end use listed (i-iv).

the listed substance used by Your
reporting year for use under each

quantity of
during the

cus tomers
category

=t_l
Category o[, End Use

i. Industrial Products

N/A

Chemical Or mixtUfg r r...... e r.......... '.... r. r.

11.

IV.

Chgmical or mixturg r r.... i... .. . ....1.... r. r....

Articlg ... t.... t t i o. +.. '.... r " ' t t '

Commercial Products

Chernical or mixturg .. o...r r.... r r............... r...

Articlg .. . . . , . . . .. . r . . r . e . + . r . . . . r r r + , . . r . . . r . . .

0ther

Distribution (excluding export) . r.. +......., '..
EXpOft ........+..... .i........ '. r.. " I r ' r t "

Quantity of substance consumed as reaetant ..,.......

UnknOVn CUStOmet. USeS .. + r............ ,. r. +...... +...

kg/yr

kg/yr

kg/yr

kg/yr

kg/yr

kg/yr

kg/yr

kg/yr

kg/yr

kglyr

t-] Hark (X) this box if you attach a continuation sheet.
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SECTION 3 PROCESSOR RAI{ I-{ATERIAL IDENTIFICATION

PART A GENERAL DATA

3.01 pecify the quantity
for each major source
The average price is
subs tance.

and the average price paid for the listed substance
Iisted. Product trades are treated as purchases.
value of the product that vas traded for the listed

purchased
of supply

the marketCBI

t_l
Source of Supply

The listed substance vas manufactured on-site,

The listed substance vas transferred from a
different eompany site.

The listed substance uas purchased directly from
a manufacturer or importer.

The listed substance vas purchased from a
distributor or repackager.

The Iisted substance vas purchased from a mixture
producer.

Quantity Average Price
(ks) ( $/tg)

I o a2 tL+ I

Clrcle all appllcable modes of transportatlon used to dellver the llsted substance to
your faci Il ty.

t-] Hark (X) this box if you attach a conrinuation sheet.

t-l
Truck .

Railcar

Barge, V€sseL

Pipeline

P1ane ,

Other (specify) .

o
@

3

4

5

6

2l



3.03

t-l

a. Circ1e all applicable containers used to transport the listed substance to your
facility.

Bags

BOxes ...r..r......

Tank rail cars . r... r o..

Hopper ears .... r... o e..

Tank trucks *,. r,

Hopper trucks .. e..

Drums .'...o....r.. +...t.

Pipeline r........ +

1

2

3

o
5

@
7

I
9

t00ther (specif

If the listed
carsr or tank

Tank cylinder

Tank rail car

Tank trucks

substance is
trucksr state

v)

b. transported in pressurized
the pressure of the tanks.

tank cylinders, tank rail
Irll+

s

s

mmHg

mmHg

mmHg

t-] Hark (X) this box if you attach a continuation sheet.
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3.0

CPI

t-l

If you
of the
average
amount

RAIJ HATERIAL TN TIIE FORH OF A MIXTURE

obtain the listed substance in the form of a mixture, list the trade
mixture, the name of its supplier(s) or manufacturer(s), an estlmate
percent composition by veight of the listed substance in the mixture'

of mixture processed during the reporting year. N/+
Average

"l Composition
by Ueight

(speqify t Z precision)

name( s )
of the

and the

Amount
Processed
(kelyr)Trade Name

Supplier or
Manufac turer

t-l Hark (X) this box if you attach a continuation sheet.
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PART C RAIJ MATERIAL VOLUHE

State the quantity of the listed substance used as
reporting year in the form of a class I chemical,

tl

a rav materiaL during the
elass II chemical, or polymer, and
subs tance.

Z Composition by
I{eighr of Listed Sub-

stance in Raw Haterial
(specify t Z preciFig.n)

loo o'

-

Quantity Used
(kg/yr)._

lor etq3..Class I chemical

Class II chenical

Polymer

l-l Hark (l{) this box if you attach a continuation sheet.
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SECTION 4 PHYSICAL/CHEHICAL PROPERTIES

General Instructions:

If you are reporting on a mixture as defined in the glossary, reply to
4 that are inappropriate to mixtures by stating "NA mixture.'r

For questions 4.06-4.15, if you possess any hazard varning statement,
notiee that addresses the information requested, you may submit a copy
facsimile in lieu of answering those questions vhich it addresses.

questions in Section

Iabel, MSDSr or other
or reasonable

PART A PHYSICAL/CHEHICAL DATA SUI-{MARY

4.01

CBI

t-l

Specify the percent purity for the three *a5o.1 technical grade(s) of the listed
substance as it is manufactured, imported, or processed. Heasure the purity of the
substance in the final product form for manufaeturing activitiesr at the time you
import the substance, or at the point you begin to process the substance.

Manufac ture fmpor t Process

Technical grade #1

Technical grade

Technical grade

*2

#3

puri ty

puri ty

puri ty

'A puri ty

puri ty

puri ty

puri ty

puri ty

puri ty

1H"3o, = Greatest quantity of listed substance manufactured, imported or processed.

Submlt your most recently updated Material Safety Data Sheet (HSDS) for the llsted
substance, and for every formulation containing the listed substance. If you possess
an HSDS that you developed and an HSDS developed by a dlfferent source, submit your
version. Indicate vhether at least one IISDS has been submitted by clrcling the
appropriate response.

No . r r a a a'... r.. l. r r a r r a a... . r.. r r. a. r... r ' r r.. .... a a a a a a...... a a t.....

Indicate vhether the MSDS vas developed by your company or by a different source.

YOUf Company . r r. r...... r.... ... + .... .......... + t.....

Another source , .......... @

t-l Hark (X) this box if you attach a continuation sheet.

C
2
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4.03

4.04

CBI

l-l

Submit a copy or reasonable facsirnile of any hazard informatlon (other than an I'ISDS)

that is provlded to your customers/users regarding the listed substance or any
formulation contalnlng the listed substance. Indicate vhether thls infornatlon has
been subnltted by circllng the appropriate response. fJ/a
Yes ...
No....

For each activity that uses the listed substance' circle aII the applicable number(s)
corresponding to each physical.state of the listed substance during the activity
listed. Phyiical states for inportlng and processing activities are deternined at
the tine you import or begin to process the listed substance. Physical states for
rnanufactuiing, itorage, disposal and transport actlvities are determined uslng the
flnal state of the product.

Ac t ivi ty

Hanufac ture

Import

Process

Store

Dispose

Transpor t

.., Physical State

SoIid S1urry Liquid

3

c
3

Gas Gas

t-l Hark (X) this box if you attach a continuation sheet.
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CBI

I-I

Partiele Size If the listed substance exists in particulate form during any
following activities, indicate for each applicable physical state the size and
'percentage distribution of the listed substance by activity. Do not include
particles )10 microns in diameter. Measure the physical state and particle sizes
importing and processing activities at the time you import or begin to process the
listed substance. Heasure the physical state and partiele sizes for manufacturing
storage, disposal and transport activities using the final state of the product.

N/+
Process Store

Dus t <1 micron

1 to <5 microns

5 to <L0 mierons

Povder <1 micron

1 to <5 mierons

5 to <10 microns

Fiber <1 micron

t to <5 mierons

5 to <10 microns

Aerosol <1 micron

1 to <5 microns

5 to <10 microns

of the
the

for

Pispose Transporl
Physical
State Hanufacture Impoqt

l_l Hark (X) this hox if you attach a continuation sheet.
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SECTION 5 ENVIRONHENTAL FATE

PART A RATE CONSTANTS AND TRANSFORMATION PRODUCTS

5.0 Indicate the rate constants

d. Photolysis:

for the folloving transformation processes.

NA

(1/M cm) at

1/hr

Absorption spectrum coefficient (peak) ...'

Reaction quantum yieldr 6 '........... r

Direct photolysis rate constant, knr rt

Oxidation constants at 25oC:

For '0, (singlet oxygen), ko*

For R0, (peroxy radical), k

Five-day biochemical oxygen demand, BOD'

Biotransformation rate constant :

For bacterial transformation in vater, ko'..

Specify gulture .... ,... r. r. r...

Hydrolysis rate constants:

For base-promoted process, k, rr..'......r.

For acid-promoted process, ko . '.... '.... o.

For neutral process, k* ... o

Chemical reduction rate (specify conditions)

at

lat i tude

b.

c.

d.

1/H hr

l/H hr

mg/1

L/hr

LlH hr

LlH hr

1/hr

A

f.

g. Other (such as spontaneous degradation) ...

l-l Hark (X) this box if you attach a continuation sheet.
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PART B PARTITION COEFFICIENTS

Specify the half-ttfe of the ltsted substance in the folloving media.

Hedia HaIf -1_i.f e ( specl fy_ unt ts)

Groundvater

Atmosphere

Surface vater

Soil

Identify the listed substance's knovn transformation products that have a half-
11fe greater than 24 hours.

b.

Nrrq
Half-1i fe

(specify uniSs) HediaCAS No.

the octanol-ruater

of calculation or

1n

IN

1n

IN

5.03 eci fy

Hethod

partition coefficient, Ko*

dgtermination .... r +.........,.

at 25oC

Specify the soil-vater partition coefficient' Kd

Soil type . r...... e... . r... r.......... ......

Specify the
coeffi cien t ,

organic carbon-water partition
K

at 25oC

at 25oC

5.06 Specify the Henry's Law Constant, H o.. r ., '....

36

atm-m3 /mole

t-] Hark (X) this box if you attach a continuation sheet.



5.0 List the bloconeentration
tt rras determlned, and the

Bioconcentration Factor

factor
type

(BCF) of the ltsted substance, the
of test used in derlving the BCF.

Species

specles for vhlch

Testl

'Ur* the foltowing codes

F = Flovthrough
S = Stat ic

to designate the type of test:

l-1 Hark (X) this box if you attach a continuation sheet.
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6.04 For each market listed be1ov,
CBI the listed substance sold or

t-l

state the quantity sold and the total sales value of
transferred in bulk during the reporting year.

CBI

t-I

Harket
Quantity SoId or Total Sales

Transferred (kg/yr) Va]ue (,$/yr)

Retail sales

Distribution l,lholesalers

Distribution Retailers

Intra-company transfer

Repaekagers

Hixture producers

Article producers

Other chemical manufacturers
or processors

Exporters

Other (specify)

ubstitutes List all knovn commercially feasible substitutes that you knov exist
or the listed substanee and state the cost of each substitute. A commercially

feasible substitute ls one vhich is economically and technologlcally feaslble to use
ln your current operatlon, and vhlch results in a flnal product vith comparable
perfornance in its end uses.

Subs t i tute Cost ($/tg;

\JK

l-1 Hark (X) this box tf you attach a continuation sheet.
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SECTION 7 I.IAI.IUFACTIJRING , A}ID PROCESSIHG INFORHATION

General Instructionsr

For questions 7.04-7.06, provide
provided in questions 7.01, 7.O2,
information is extracted.

a separate response
and 7.03. Identify

for each process block
the process type from

flor,r diagram
vhich the

PART A HA}IUFACTURING AT'ID PP.OCESSING PROCESS TYPE DESCRIPTION

7.01 In accordance clth the lnstructlons, provide a process block flor dlagran shovlng the
uajor (greatest volune) process type lnvolving the listed substance.

CBI

l-! Process type........ FLexl6LE SLAgsrocF- poLyuaerH,+r.tE FoAM MANuFAa-
TuRlNq PEo(.E-sS

Foam slorage
Foam conver[rg
Foam shipping

7.3 r

Potyd IB
Iin catalysl 7C
Amn€ cat. 7D
Siltcone Su. IE
[Yater ?F
Addrtives 7LL
Blorvirrg

Agent 7MM

TDI

Bulk
Tanh
t.2

aaaaaaataaaaaaaaaa

l_l Hark (X) this box if you attach a continuation sheet.
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n accordance lrith the instructions, provide a process block flor diagrarn showing all
rocess emission streans and emission polnts that contain the llsted substance anC

rhlch, lf conbined, vould total at least 90 percent of all faclllty ernlsslons lf not
treated before emission into the envlronnent. If all such emisslons are released
fron one process type, provlde a process block flov diagram uslng the instructlons
for question 7.01. If all such emissions are released fron more than one process
type, provide a process block flov diagram shoving each process type as a seParate
b1ock.

CBI

t-l Process type ....r,..

TMa
a

'1.aaaaaaaaaaaaaaaaaa

IDIEMISSIONS

7 6 TDI Bulk Tank Vant
7I Prmess l.lnk Vent
7 3. L12 l0l [\lrr4r Sc,rls
7 20 Reacttorr lorrrr Veril I ;urs
7 ?3 Conveyor Syslcrn Vcrrt I .rrr..;

7 24 I leat Barrk Vr-.nl I arr

Cul Ofl Sasr Vent Fan
Cunng Area Vent Ians
TDI Frller

727
730
733

Polyol 78
Tin caralFt 7C
Annne cat. 7D
Sihcone Sur. 7E

Warer 7F
Addilrves 7LL
Blowng

Agent 7MM

Fuam storage
Foarn conver[ng
Foam shrpprng

73r

Hark (X) this box if you attach a continuation sheet.
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7 .04 scribe
rocess

than one
process

the typical equipment types
block flow diagram(s). If a
process type, photocopy this

type'

operation identified in your
flov diagram is provided for more
complete it separately for each

for each unit
process block
question and

cpr

l-] Process type .rr.r...

Uni t
Operat ion

ID
Number

'1 .i{
Ett c+r.1.r.-r E E&

.J., 4 Genr+- PuivP

=l ,al

1'2t

-[ ,3[

Typical
Equipment

Type

Pr-ArE HEAr

sui TTeR,, UF na, rtR-oR. 
z

PEEugR FoRK LIFTS

Operat ing
Temperature
Range (oC)

LL

.?->

Operat ing
Pressure

Range
(mm Hg)

Vessel
Composi t ion

gT€ EI{ rb,ocrp

-
)-) { l6,ooc' STE,EI-

TRo Lic H F* ut- ?LftTE < t rc 16,c- s-r€ a L
3 t-uE w+uus
[5orToM c--oNvefcR

-TRtv E LL lN q 2.5 N,/ft
c.u'T -c:FF * SAW

N./A

t I Mark (X) this box if you attach a continuation sheet.
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Describe each process stream identified
process block flov dlagram ls provlded
question and complete it separately for

in your process block flov diagram(s). If a
for more than one process tyPe, PhotocoPy this
each process type.

CBI

l-l Process type ....

Process
Stream

rD
Code

Process Stream
Descript ion

-r.bI
Physical Statel

ol_

4
t-J

ot_

S t ream
Flov (kg/yrl

t c) oG " ooD

l. G:e(), oo o

1 2_r.o O o

*tH rL- -t-r.-7K

-1 W.-lD.-1 P,-1 &
*TRr?s

@s WfuTE.R

-1 7 Por-yuRE-rHftNE FoftM Sc:

'U"" the folloving codes to designate the physical state for each process stream:

GC = Gas (condensibLe at ambient temperature and pressure)
GU = Gas (uncondensible at ambient temperature and pressure)
S0 = Solid
SY = Sludge or slurrY
AL = Aqueous liquid
0L = 0rganic liquid
IL = Irnmiscible liquid (specify phasesl p.g. p 90U vater, LOt toluene)

I-l Hark (X) this box if you attach a continuation sheet.
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Characterize
f a process
is question

CBI nstruct ions

t_l

each proeess stream identified in your process block flov diagram(s).
block flow diagram is provided for more than one process type, photocopy
and complete it separately for each process type. (Refer to the

for further explanation and an example. )

Process type

CL. b.

Process
Stream

ID Code Known Compounds

pour6oL]W

-lH

1L Po uy u R-E TFt&.Nr E,

F"* nrl

C.

Concen-
trations2'3

(Z or PPm)

d.

0 ther
Expected
Compounds

Nft

e.

Es t imated
Concentrations

-.(7C or ppm)

TDI

"1 r Poiyo- -rDE, io-o[ _ tlt

-T-

Btul c-otrlE, Tttrt
wAtER, ftf\4tNe

qq'n"/, Hvprrcuyz*auE o'\ 7o

------'---t " u+-Lc R_t D t

Nfu

'{+ r$h

7.06 continued belov

t-l Hark (X) this box if you attach a continuation sheet.
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7.06 (continued)

rFor each additive package lntroduced into a process strear, specify the coupounds
that are present in each additive package, and the concentration of each co[ponent.
Assign an additive package nuuber to each additive package and list this nurber ln
colunn b. (Refer to the lnstructions for further explanatlon and an exalple.
Refer to the gJ.ossary for the definltion of additive package. )

Addi tive
Package .-N}[-b.gr

Components of
Additive Package

Concentrations
(Z or ppm)

'U=. the folloving codes to designate hov

A = Analytical result
E = Engineering judgement/calculation

'U** the folloving codes to designate horu

V = Volume
H = Ileight

the concentration vas determined:

the concentration was measured:

I-l ilark (X) this box if you attach a continuation sheet.
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PART A RESIDUAL TREATHENT PROCESS DESCRIPTION

In accordance vith the instructions,
which describes the treatment proeess

provide a
used for

res i dual
res iduals

treatment block
identified in

flov diagram
question 7.01.

CBI

t-l Process type ..rr.rr..

PFOCESS TYPE: Flexible Slabstock Polyurethane Foam Manufacturing Process

T't ','lrxinc HgaC
E.l ,F AI r\:},r I

7'^ \--'^t,-r
IV / U! 'srvv

',tAiF-t
J'!U\Je'gi

:,, J
IJ

l'l

\l^ti Ea^^
t \l,r r. r i-r ,L,

A a'* A^AF A t^F.tl liUlr:r:C;5

f'=;<rbte S lacstcck Fci,vu rEt:tene
Fcann Manuiecturine Frccess

l_] Hark (X) this box if you attach a continuation sheet.
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PART B RESIDUAL GENEMTION AND CHAMCTERIZATION

CBI

Characterize each process strean identified in your resldual treatment block flor
dlagram(s). If a iesidual treatment block flov diagram is provided for more than one
process type, photocopy this questlon and complete lt separately for each process
iyp". (Refer to the instructlons for further explanation and an exanple. )

I I Process type .... r....

Stream Type of
ID Hazardous

Code l{as tel

C.

Physical
State
of

ResiduaI2
Knovn

Compounds3

f.€rd.b.a. g.

Es t ima ted
Concentra- Other Concen-
t i on$ l"l -or Expec ted t rat ions
ppm)n's'6 . Compounds (Z or ppm)

8.05 continued helov

t-l Hark (X) this box if you attach a continuation sheet.
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8.05 (continued)

'U** the folloving codes to designate the type of hazardous vaste:

I = Ignitable
C = Corrosive
R = Reactive
E = EP toxic
T = Toxic
H = Acutely hazardous

'Ur" the folloving codes to designate the physical state of the residual:

GC = Gas (condensible at ambient temperature and pressure)
GU = Gas (uncondensible at ambient temperature and pressure)
S0 = Solid
SY = Sludge or s,urrY
AL = Aqueous liquid
0L = organic liquid
IL = Immiscible liquid (specify phasesr €.8.r 9OZ vater, LOt toluene)

8.05 continued belov

l-l Hark (X) this box if you attach a continuation sheet.
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8.05 (continued)

3For each additive package introduced into a process stream' specify the conpounds
that are present in each addltive package, and the concentration of each component.
Assign an additive package number to each addltlve package and llst thls number in
column d. (Refer to the instructions for further explanation and an exarnple'
Refer to the glossary for the definition of additive package, )

Addi t ive
Pa.ckage Number

Components of
Additive Packase

Concentrations
(7" or ppm)

nU=" the folloving codes to designate hov

A = Analytical result
E = Engineering judgement/calculation

the concentrat ion lras determined:

8.05 continued belov

t-l Hark (X) this box if you attach a continuation sheet,
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8.05 (continued)

tU=" the folloving codes to designate hov the concentration vas measuredr

V = Volume
1{ = Ueight

6specify the analytical test methods used and their detection limits in the table
belov, Assign a code to each test method used and list those codes in column e.

Code

1

He thod
Detection Limit

(t ug/I)

t-l Hark (X) this box if you attach a continuation sheet.
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Characterlze each process strean ldentifled in your residual treatment block flov
dlagran(s). If a resldual treatment block flov dlagram is provided for more than one
process type, photocopy this question and complete it separately for each process
type. (Refer to the lnstructlons for further explanation and an exanple.)

CBI

l-] Process type ..,e

E[. b. C. d.

Residual
0uant i t ies
(ks/yr)

Hanagement
of Residual (Y")

0n-Site 0ff-Site

f.
Costs for
0ff-Si te
Hanagement
(per kg)

g.

Changes in
Hanagement
Hethods

A

Stream l{as te },lanagement
ID Description Method

code codil codez

'Us" the codes provided

'U=" the codes provided
in Exhibit 8-1

in Exhibit 8-2
to designate the

to designate the

vaste descriptions
management methods

I .l }lark (X) this box if you attach a eontinuation sheet.

58



8.22 Describe the
(by capacity)

CBI your process

t_t

lete
are used
treatmen t

Combus t i on
Chamber

Temperature ( oC)

Location of
Temperature

Honi tor

Residence Time
In Combustion

Chamber (seconds)

incinerators that
block or residual

Types of
Emissions Data

Avai lable

combustion ehamber design parameters for each of the three largest
incinerators that are used on-site to burn the residuals identified in

block or residual treatment bloek flov diagram(s).

Incinerator Primary Sec_ondary Primary S-gg,gld?ry Primary Secondary

Indicate if Office of So1id tlaste survey has been submitted in lieu of response
by circling the appropriate response.

YeS . . r . . . . . . + . . . . . . . i r . r r . . . r . . . . . . . r . . . . r t . . . . . . . . . 1

NO . . . . . . . o . . . . . r . . + . . r + . . . r . . r . . r e r . r r + + + . . r 2

the folloving table for the three largest
on-site to burn the residuals identified
block flov diagran(s).

(by capacity)
in your process

t-t
Incinerator

Air Pollution
Control Devicer

Indicate if Office of So1id llaste survey has been submitted in lieu of response
by circling the appropriate response.

YgS + r r . c . . + , . . . . r r r r . . . i . r . . . . . . . . . . . . . . 1

NO a a + a a a + a a . r . r . . r . . a . r a a a a a r a a t a . a a a a a a a .

t u"" the folloving codes to designate the

Scrubber (include type of scrubber in
Electrostatic precipi tator
0ther (specify)

air pollution control device;

parenthes is )b=
ErU

0=

lll Hark (x) this box if you attach a continuation sheet.
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PART A EHPLOYHENT A}ID POTET'ITIAL EI(POSURE PROFI LE

fi\, U"rt (X) the apDroprlate colunn to indlcate vhether your company maintains records on

\ , )tn" fotioving ilita- elements for hourly and salaried vorkers. Speclfy for eech data
\J'elenent th" Iea. in vhich you began rniintaining records and the number of years the
CBI records for ihat data elemlnt are maintained. (Refer to the instructions for further

explanation and an example. )
t_l

Data Element

Date of hire

Age at hire

Ilork history of individual
before employment at Your
facility

Sex

Race

Job ti tles

Start date for each joo
title

End date for each job title

Ilork area industrial hygiene
monitoring data

Personal employee monitoring
da ta

Employee medical history

Employee smoking history

Accident history

Retirement date

Termination date

Vital status of retirees

Cause of death data

\\ft [:(A

x. -x

X

X

NA Nft.

_N.ft

Y.
.NA

)L

t'l A

NA-

X

iAr'1

Nft

IqILJ

tql"l
Iq ?4

NA

lqrg

Number of
Years Records
Are Haintained

to

lo

r{f,

[o _,

to

NIA

NA

1o

N+

lo

fo

Data are Haintained for: Year in llhich
Data Collection

I{orkers I{orkers Begq3--

X. *, .l.?rt l0 -

iar4X.

{x
lqr4 lo

lo

hlA

\{r4

V: rq14

l-] l.{ark (X) this box if you attach a continuation sheet.
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,4:-
qD fn accordance vith the instructions, complete the following table for each activity

in vhich you engage.
CBI

t-I
a.

4c t ivi.ty

Hanufaeture of the
Iisted substance

On-site use
reac tant

On-site use as
nonreae tan t

On-site preparation
of products

b.

PrgcSqF_ ,Category

Enclosed

Controlled Release

0pen

Enclosed

Controlled Release

0pen

Enclosed

Controlled Rel-ease

0pen

Enclosed

Controlled Release

0pen

C.

Yearly
Ouanti ty (kg)

d. e.

Total Total
llorkers [Jorker-Hours

i.ooo croo ZG _ lo 4oo

l_1 Hark (X) this box if you attach a continuation sheet.
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Provide a descriptive job title for each labor category at your facility that
encompasses vorklrs uho may potentially come in contact vith or be exposed to the
listed substance,

CBI

t-l
Labor 9alggory Dgscri pt ive Job Ti t le

PRosU c-T \ O I{ ft) RE T',{ftt{

Lfttrr N AT r r*$ 4 oPE A4.roR

D'5C-K WORK-E.R

._ M +TE R\$-q H A-f\t D- LeR ...

Wttrrblt{ A -TENbF.F*

1.4 e c-HArr$ I <_

FOftVI M+{-HINJE b

SftW O PE Rft-TDIq-

t-] ilark (X) this box if you attach a continuation sheet.
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n eccordance rrl th
lndlcate associated

the lnstruetions, provide your process block flos diagram(s) and

vork areas.

CBI

l-l Process tYPe . . .,, r r Fugxl Bi-g sLftB sT DC-l'< PULYUfueTHftN

fYrtNU FAc-TuRt{ti q PRoc-ESS

tXI Hark (I() thls box if you attach a continuation sheet. Q t-A )
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g.04
Procrrr TIFrt
I nte rmrdlrtr*:

Flexlblr Slab*tock
]lon*

Pollurrthrnr Form ltrnutacturlng Procerr

Polyol 7E

Tin catalyst 7C
Amine cat. 7D

Silicone Sur. 7E

'ater 7F
additives 7LL
Blowing

Agent 7MM

I
t
a
t
a

aa

.7M
a
I
a
ll laaaaalaaratlt

Polyol and
other Process

Tanks
7.10

Conveyor
System

7.22

oam Machine Controls
7.13

IKK:.

{
I

;\J

Foam Converting Area
B

Foam storage
Foam converttng
Foam shipping

7.31

Waste foam to Bailer
or Flebond

7.32



9.05 Deseribe the various work area(s) shovn in question 9.04 that encompass workers vho
in eontaet vith or be exposed to the listed substance. Add any
shonn in the process block flov diagram in question 7.0L or
question and complete it separately for each process type.

Fay potentially come
additional areas not
7.02. Photocopy this

CBI

l-l Process type....... FLexrgLe sL-Ae,sTa(-l< PouyuReTH^NE Fo4M MAN\rFAaTuP.r,./4

llork Area ID

PRoc-e-s s

Description of l,Iorl! Areas lnd l{orker Aqtiyities

1

2

3

4

5

6

7

I
9

10

Pu "*-5 i ^q s *+h€,.^ s F$aa,* M a.c-0^-i az {+,,^t-rr-ol s F oa-* rn-a-e-0,*a' &z-od
-l"--L.rF. S,Cc;t^i**. o ls

r.-f lrt S

H

51Ai Ft e+- , L*a,u-^i,^o.fa+- S.tj lf c+- ,^r^5 t-a-*i,^o.-Fol p{-4^.a-4{q (A3,^)
U

-tr-,td),a S SqraJ

l:l Hark (X) this box if you attach a continuation sheet,
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Cohplete the follovlng table for each t ork area ldentified in question 9.05' and for
each labor category at your facility that encompasses vorkers who nay Potentlally
come in contact vlth or be exposed to the llsted substance. Photocopy thls question

CBI and conplete it separately for each process type and work area.

t-l Process type ....... FLe)(tBLE sr-ftgsTo c-k PoLYu ReTHANe tro6m fY tN\JFic--TuRrtrtq FR_oc-e-S-S
l{ork area

Labor
Category

A-b-L 6 rmH4!-*rr o{ -. G U L L4a

tu*u the folloving codes to designate the physical state of the listed substance at
the point of exposurei

GC = Gas (condensible at ambient
temperature and pressure)

GU = Gas (uncondensible at ambient
temperature and pressurei
includes fumes, vapors, etc.)

S0 = So1id

'U=" the folloving codes to designate

A = 15 minutes or less
B = Greater than 15 minutes, but not

exceeding I hour
C = Greater than one hour, but not

exceeding 2. hours

Mode
Number of of Exposure
llorkers (e,9., direct
Exposed .- skin contac-t)

Physi cal
State of
Li s ted

Subs tancel

I
Average Number of

Length of Days per
Exposurg Year
Per D^y' Exposed

SY
AL
OL
IL

average

D=

EU

F=

= Sludge or slurry
= Aqueous liquid
= Organic liquid
= Immiscible tiquid

(specify phasesr €.8. r
90t vater, LOZ toluene)

length of exposure per day:

Greater than 2 hours, but not
exceeding 4 hours
Greater than 4 hours, but not
exceeding I hours
Greater than I hours

(x) at taeh cont inuat ion sheet.



9.06 Conplete the follocing table for each vork area identifled in questlon 9.05' and for
each labor category at your facility that encompasses vorkers who may potentially
come in contact rith or be exposed to the listed substance. Photocopy this question

CBI and conplete it separately for each process type and vork area.

I-l Process type....... FLe*tBLE SL-hASTo(-t< ?oLyuF-eTHANig eo^M MfrN.JFAc-

l{ork area L -TuRr uq f F-o {-e-SS

Hode
Number of of Exposure
tlorkers (e,9., direct
Exposed ...-.sl-cln contact) -

I iNIHAL,+TtDr{

Average Number of
Length of Days per
Exposurg Year
Per Day' Exposed

Phys i ca1
State of
Lis ted

Subs tancel
Labor

Category

C- L4Dq,J L

luse the follovlng codes to designate the physical state of the listed substance at
the point of exposure r

GC = Gas (condensible at ambient
temperature and pressure)

GU = Gas (uncondensible at ambient
temperature and pressure;
includes fumes, vapors, etc.)

S0 = Solid

'U=u the folloving codes to designate

A = 15 minutes or less
B = Greater than 15 minutes, but not

exceeding L hour
C = Greater than one hour, but not

exceeding 2 hours

= Sludge or slurry
= Aqueous liquid
= Organic liquid
= Immiscible Iiquid

(specify phasesr e.B. r

90U vater, 102 toluene)

length of exposure per day:

SY
AL
OL
IL

average

D = Greater than 2 hours, but not
exceeding 4 hours

E = Greater than 4 hours, but not
exceeding I hours

F = Greater than I hours

I I Hark (X) this box if you attach a continuation sheet.
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Cornplete the folloulng table for each vork area identified in question 9.05' and for
each labor category at your facility that encompasses vorkers who nay potentially
come in contact vith or be exposed to the listed substance. Photocopy this question

CBI and complete it separately for each process type and vork area.

I I Process type FLe)(t BLE si-ltBs.,roLla .., PoLYu ReTHfrNg ForlM lV frNu.,trAc ---t-uRr t".rq P g*e d-e-ss

Labor
Category

$--EA

Number of
IJorkers
Exposed

io

Phys i cal
State of
Li s ted

Subs taneel

Average
Length of
Exposure
Per Day'

Number of
Days per

Year
Expose4

74a

Hode
of Exposure

(e,9., direct
skin contact )

I 
'\l 

Ft r\ L*-r, ., ,r[ 4t) C

rUse the folloving codes to designate the physical state of the llsted substance at
the point of exposure:

GC = Gas (condensible at ambient
temperature and pressure)

GU = Gas (uncondensible at anbient
temperature and pressure;
includes fumes, vapors, etc. )

S0 = Solid

A = 15 minutes or less
B = Greater than 15 minutes, but not

exceeding t hour
C = Greater than one hour, but not

exceeding 2 hours

SY = S1udge or slurry
AL = Aqueous liquid
0L = Organic liquid
IL = Immiscible liquid

(specify phasesr E.B.r
90t vater, 10N toluene)

D = Greater than 2 hours, but not
exceeding 4 hours

E = Greater than 4 hours, but not
exceeding B hours

F = Greater than I hours

'U"* the follor+ing codes to designate average length of exposure per day:

t-l Hark (X) this box if you attach a continuation sheet.
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For each labor category represented in question 9.06, indicate the 8-hour Tine
lleighted Average (TVA) exposure levels and the l5-minute peak exposure levels.
Photocopy this question and complete tt separately for each process type and vork
area.

CBI

t-l Process type Ft-uxl BLE_ si AB STo r l<- Pouyurf{€ TH/+IVE 14 A'l"i""
M tr.i u FftL'-ruRl Ng PR_uc-t ( (.

llork area ... a a. a a t r + a aa at a a o a a a a a a a a a a + a a t a + a l a

Labor Category
8-hour TI{$ Exposure Level

(ppm, mg/m3, oih*.-specify)
,ffi4q *

I5-llinute Peak Exposure [cve]
( ppn, mg/m3, other*speci!y-).

, ozG.*
,DZetr,oolt *

# 
+-"" sr-. 5? df*,.r- .*4 rr 

f =" I rl w

t-l Hark (X) this box if you attach a continuation sheet.



CBI

t*l

For each labor category represented in question 9.06, indicate the 8-hour Tiue
I{eighted Average (TIJA) exposure leveIs and the l5-minute peak exposure levels.
Photocopy this question and complete it separately for each proeess type and vork
area.

FLgrotBuia <Lftfs sfoc-tc Por-VuRE1flffilE FDftMProcess type

I{ork area ..

Labor Category

a
8-hour TIIS Exposure Level

(ppm, mg/m3, oiher-specify)

M r{-N u F * c- -ru Rt rrt q, P ru,r <*E9$

*

l5-l{inute Peak Exposure lcvel
(Epn, m-g/n3, other*specifl) 

.

.o llffi )-6

d-{..^. lllRel tt'

t_] Hark (X) this box if you attach a continuation sheet.
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For each labor category represented in question 9.06, indicate the 8-hour Tine
tJeighted Average (T\,IA) exposure leveIs and the l5-minute peak exposure levels.
Photocopy this question and complete it separately for each proeess type and vork
arga.

CBI

I-l Process type....... FLEFT6LE st-fFg s.ro a-l(- ?oLYoEeTHAr\rE FoA M MANoPAc-

vork area .3..... To&tr-tq P P-o c-Ess

Labor Category

D dF , Do16

8-hour TU+ Exposure Level
(ppm, mg/m3, oiher-speeify)

1S-llinute Pg.k Exposure Leve1
(qpmr mg/n" r gt\er-specifY)-

* , o tl
,fr 

" o_-t7 _
# r o2-'\

I p ts--8-

F ,f * D0 LO

G * , oolcl

rr 

)eo I
,# s,[---]6 t ".^-O- 

tr'-r/4

t_l Hark (X) this box if you attaeh a continuation sheet.
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I{ORK PLACE MONITORING PROGRAH

If you monitor vorker exposure to the listed substance, complete the follovln8 table.

v/*CBI

t-t
Ifork

Area ID

Testing Number of Analyzed
Frequency Samples l{ho f n-House
(p"i yeqr) tper...is-=-.t) saqp.Lesl (Y/ry)

Number of
Years Records
Haintained$.qmp1e,/.Tg$ t

Personal breathing
zone

General vork area
(air)

I,Iipe samples

Adhesive patches

Blood samples

Urine samples

Respiratory samples

Allergy tests

Other (specify)

0ther ( speci fy)

0ther (specify)

'U"" the following codes to designate vho takes the monitoring samples:

A = PIant industrial hygienist
B = Insurance carrier
C = OSHA consultant
D = Other (specify)

t I Hark (X) this box if you attach a continuation sheet.

I
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II

For each sample type identified
analytical methodology used for

Sample Type

in question 9.08, describe the type of sampling and
each type of sample.

Samp].ing and Analytical Methodology

If you conduct personal and/or ambient air
specify the folloving information for each

EquipmFn! Typel Detection Limit2

s tance,

Time (hr) Model Number

moni toring for
equipment type

Hanufac turer

the Ii
used.

CBI

t-t

'ur*
A=
B=
f

D=
Use

F=
G=
H=
I=

'u**
A=
B=
C=

the folloving codes to designate personal air monitoring equipment types:
Passive dosimeter
Detector tube
Charcoal filtration tube vith pump
0ther (specify)
the folloving codes to designate ambient air monitoring equipment types:
Stationary monitors located within work area
Stationary monitors located vithin facility
Stationary monitors located at plant boundary
Hobile monitoring equipment (specify)
Other ( speci fy)
the following codes to designate detection Iimit units:
pPm

Fibers/cubic centimeter (f/ec)
Hicrograms/cubic meter (u/m' I

l*l Hark (x) this box if you attaeh a continuation sheet.
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9BI

t-l

If you conduct routine medical
the Iisted substance, specify

Tes-t -Dgscription

tests for monitoring the health effegJs-qf exposure to
the rype and f requency of the tes ts . 

("rO)

(veekly, ,ollf;ll\#rr, etc. )

t_l Hark (X) this box if you attach a continuation sheet.
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PART C ENGINEERING CONTROLS

CBI

r-l

Descrlbe the engineering controls that you use to reduce or eLiminate vorker exposure
to the listed substance. Photocopy thls question and complete it separately for each
process type and vork area.

Procgss type .,.. .. .,. r. r_,uexrgLe sL,.tB
*NuF-ft-ffiu

lJork area ,.,,.I.
Used
(Y/N)

Year
Ins talled

Upgraded
( Y/N)

Year
UpgradedEngineering Controls

Ventilation:

Loca] exhaust

General dilution

0ther (specify)

VesseI emission controls

l*lechanical loading or
packaging equipment

0ther (specify)

Y tlr + Y lg -rq t?g L--"'---

tP -1 r{_

t-l Hark (X) this bcx if you attach a continuation sheet.
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PART C ENGINEERING CONTROLS

9.L2 scribe the
the listed

rocess type

l-l Process type

engineering controls that you use to reduce or eliminate vorker exposure
substance. Photocopy this question and complete it separately for each

and vork area,

Fugxt &r-t- s t-ft8 sfo c--'lt

Pouyunetnm're- Forttq fUn-ru u rftcJ-!_S,rdq PR-oaE s(
LlJork area ' r r.... i......

Engineering Controls

Vent i Iat ion:

Local exhaust

General dilution

0ther (specify)

VesseI ernission controls

Hechanical loading or
packaging equipment

0ther (specify)

Used
(Y/N)

Year
Ins talled

Upgraded Year
_ _.$/ry) upsrpded

tel + Y 1111q.t?ff6

t-] Mark (X) this box if you attach a continuation sheet.
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PART C ENGINEERING CONTROLS

Describe the engineering controls that you use to reduce or elininate vorker exposure
to the listed substance. Photocopy this question and complete lt separately for each

Process type and vork area.
CBI

l-l Process type .. ..... FLextBLe suABs-roq frry Rl^,6
P n*o c- E *g-g

tlork area . r.. r. +...........

Engineering Con t rol-s

Ven t i lat ion r

Loca1 exhaust

General dilution

Cther (specify)

VesseI emission controls

Hechanical loading or
packaging equipment

0ther (specify)

?- e tl
t_J zE I

a.. rta a a a r t t a

Used
(Y/N)

Year
Ins talled

r?-18

Upgraded Year
(Y/N) Upgraded

r"&t

t I Hark (X) this box if you attach a continuation sheet.
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the percentage reduction ln exposure that resulted. Photocopy this question and
co[p1ete lt separately for each process type and vork area.

CBI

l-] Process type........ FLexr gL€. sL*g -sTpcL PoLY u R€ THA.nlE F-oAfn U4Nutr+(-
Ilork area rr,.

':}r
4J .+.+ -T-U R*\ ]--rq P Ro LJE (s,

Equipment or Proeess Hodification
Reduction in Uorker

Exposure Per Year {?()

cribe aII equipment or process modifications you
prior to the reporting year that have resulted in a
the listed'substance. For each equipment or process

NEttt F-thtA\Js-r UE N*rr L l+Tr Dhl AN r)

BUtuDlNsE fqtrke,-UP ftlR uNlT

have made vithin the 3 years
reduction of vorker exposure to
modification described, state

.. 4r- ( v,t+" q
\ {-oN4€ \

prF-AA
rohl /

t_l Hark (X) this box if you attach a continuation sheet,

99



PART D PERSONAL PROTECTIVE AND SAFETY EQUIPHENT

Describe the personal protective and safety equipment that your vorkers vear or
in each vork area in order to reduce or eliminate their exposure to the listed
substance. Photocopy this question and complete it separately for each process
and vork area.

qB.I

r-l

use

type

Process type

1{ork area

f uex f Bua s-rtASru c-A f o-LJ

t fq ,tru u F ft LT u Rt t-*I q Pt*o c.€ss

Y
Y
Y

llear or
Use

--(.T4N )[guipLen! Types

Respi ra tors

Safety goggles/glasses

Face shields

Coveralls

Bib aprons

Chemical-resis tant gloves

0ther (specify)

t-l Hark (X) this box if you attach a continuation sheet.
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PART D PERSONAL PROTECTIVE AND SAFETY EQUIPHENT

escribe the personal
in each vork area in
substance. Photocopy
and vork area.

CBI

t-] Process type........ FLeXIBLE S r-A tLSTo 4-|< PoLyuReTpftNE FgAM Mfr{UFA<-

sork area .....2. ........1::'"s PRoc€=s

Equipment Types

Respirators

Safety goggles/glasses

Face shields

Coveralls

Bib aprons

Chemical-resis tant gloves

0ther (specify)

protective and safety equipment that your workers vear or
order to reduce or eliminate their exposure to the }isted
this question and complete it separately for each process

use

type

IJear or
Use

(Y/N)

Y
t

t-l Hark (X) this box if you attach a continuation sheet.
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PART D PERSONAL PROTECTIVE AND SAFETY EQUIPHENT

Describe the personal protective and safety equipment that your rorkers vear or use
in each vork area in order to reduce or eliminate their exposure to the listed
substance. Photocopy this question and conplete it separately for each process type
and vork area.

CBI

I-l Process type ........ FLexlf,Le sLft Bs-r6",K P,

rrork area .#Y:.1t-uG'rNq PRo..e'.s

EquipLen t_Types

Respi ra tors

Safety goggles/glasses

Face shiel-ds

Coveral 1s

Bib aprons

Chemical-resis tant gloves

Other (specify)

PuhsTr ! 6.,uoVE-S

llear or
Use

(Y/ry)..

t-l Hark (X) this box if you attach a continuation sheet.
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f vorkers use respirators vhen vorking vith the listed substance, specify for each
irrocess type, the vork areas vhere the respirators are used, the type of
respirators used, the average usage, vhether or not the respirators vere fit
tested, and the type and frequency of the fit tests. Photocopy this question and
complete it separately for each process type.

CBI

t-] Process type ,.,....,. f UexreLE Sr-aAsfo
(E JS

Frequency of
Tested Type of Fi t Tes ts
(Y/N) Fi t Test2 (per year)

Y SL &T As oFTE-r{ 4s
N €E .D C..D

_Q-! E:r

Fit
llork
Area

Averagg
Usage'

to

Respi rator
TYPe

I

?=r-jJq A

tU"" the following codes to designate average usage:

A = Daily
B = I{eekly
C = Honthly
D = Once a year
E = Other (specify)

'U=" the folloving codes to designate the type of fit testr

QL = Qualitative
QT = Quantitative

t-l Hark (X) this box if you attach a continuation sheet.
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PART E VORK PRACTICES

CBI

t-t

scribe all of the vork practices and administrative controls used to reduce or
eliminate vorker exposure to the listed substance (e,g., restrict entrance only to
authorized r^rorkers, mark areas vith varning signs, insure worker detection and
monitoring practices, provide vorker training programs, etc.). Photocopy this
question and complete it separately for each process type and vork area.

F.ex r BL e s-ft gsT D C-l{
Process type . o . . . . Po.-1 TIR ETF{}+N e Fo *f.A Iq ftNu F + 4--fUR-l {r) 6 P R-pL€, .( S

Uork area r r.. .... r,,.

ftu ftREA s A:Re. Fq A*n€P tru r= wtA-RN t I\t q gt q h: S

PRoTEC-TrDr$ Tg PRO{IDE-D FOR

Rgs Pt eq-ro

ftuu t^.Fo R}<-LRs . TRA Ir{ tN r-

PaoQRft14 FoF- ALL V\'-eRt(.e-F-S

Indicate (X) hov often you perform each housekeeping task used to clean up routine
leaks or spills of the listed substanee. Photocopy this question and complete tt
separately for each process type and vork area.

Process type .....,

Housekeeping Tasks

Sweeping

Vacuuming

IJater flushing of floors

0ther (specify)

No F-ou'rrNE sFrur- S t39.lfttse e€ exi(tnieeEJN_G 4N
HA+I}LE ANY LEfths c,f- sPtr-LS A-s THEY r->(Lr--:(

Less Than
Qn-ce Per Day

L-2 Times
Per Day

3-4 Times Hore Than 4
Per Day T-iEgg_!-qr-.Day

'TR*o'r_ he

t ] Hark (X) this box if you attach a continuation sheet.
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9.21 D,o you have a vritten nedical action plan for responding to routine or emergency
exposure to the llsted substance?

1

2

1

2

If y€sr vhere are

Routine exposure:

copies of the plan ilaintained?

Emergency exposuret

o
Z

If yes, vhere are eopies of the plan naintained? PuAN-T rq+NAqetta aaataa
Has thls plan been coordinated vith state or loeal governnent response organizations?
Circ1e the appropriate response.

Ies ... I

No.... z

9.23 vho is responsible for nonltorlng vorker safety at your facility? Circle the
appropriate response.

Do you have a vritten leak and spill cleanup plan that addresses the listed
substance? Circle the appropriate response.

Plant safety specialist

Insurance carrier . r.. .... r. r r .. ' + ... r.

0SHA consultant .. r. r.. r. r,. r... r..... r r r r. r.. r.,....... .. r. r..

1

2

3

4

l-l Hark (X) this box if you attaeh a continuation sheet.
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SECTION 10 ENVIRONHENTAL RELEASE

General Instructlons:

Conplete Part E (questions 10.23-10.35) for each non-routine release involving the listed
substance that occurred durlng the reporting year. Report on all releases that are equal
to or greater than the listed substancefs reportable quantlty value' RQ' unless the release
ls federally permltted as deflned in 42 U.S.C. 9601, or ls speclfically excluded under the
definltlon of release as deflned tn 40 CFR 302.3<22r. Reportable quantltles are codified
tn 40 CFR Part 302. If the llsted substance is not a hazardous substance under the
Comprehensive Environnental Response, Compensation, and Liability Act of 1980 ( CERCI,A) and'
thus, does not have an RQr then report releases that exceed 21270 kg, ff such a substance
hovever, is deslgnated as a CERCLA hazardous substance, then report those releases that are
equal to or greater than the R0. The facility may have ansvered these questions or sirnilar
questlons under the Agency's Accldental Release Information Program and may already have
thls lnfornation readlly avallable. Assign a nunber to each release and use this nunber
throughout thls part to identify the release. Releases over more than a z4-hour period are
not single releases, i.e., the release of a chemical substance equal to or greater than an
RQ must be reported as a separate release for each 24-hour period the release exceeds the
R0.

For questions 10.25-10.35, ansver the questlons for each release identified in question
10.23. Photocopy these questlons and complete them separately for each release.

PART A GENERAL INFORI'IATION

I{here is your facility located? Circle all appropriate responses.

I-] Industrial area .. ........ 1

Urban area ....... 2

Resldentlal area .. .......O
Agricultural area .. ...... 4

Rural area .,,,,.. 5

AdJacent to a park or a recreational area ........@
lrtthtn 1 nlle of a navlgable vaterway ............ 7

a school, university, hospitalr or nursing home facility ....@

a non-navigable vaterrrlay r ... r '. r . .. r .... . ... 9

I.Iithin t mile of

I{ithin 1 mile of

Other ( speci fy)

I I Hark (X) this box if you attach a continuation sheet.
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Specify the exact location of your facility (from central point vhere process unit
is loeated) in terms of latitude and longitude or Universal Transverse l'lercader
(UTH) coordinates.

q4o Sf' 36 rr

Q* lo 36 n

UTH coordinates .,.. + +.... r, Zong , Northing , Easting

10.03 If you nonitor meteorological conditions in the vlcinity of your faeillty, provlde
the folloving infornation,

Average annual precipitation ..................... r r

Predominant vind direction .. r r.... r.. I.... r r. +.

inches/year

10.04 Indicate the depth to

Depth to groundvater

I-I
On-Site Activity

groundvater belov your facility.

meters

For each on-slte actlvlty llsted, lndlcate (Y/N/NA) all routlne releases of the
llsted substance to the environment. (Refer to the lnstructlons for a deflnltlon of
Y, N, and NA. )

Environmental Release
Ai r lIater

Hanufacturing

fmport ing

Processing

Othervise used

Product or residual storage

Disposal

Transport

NA

Nft
V

N&

N*

Nft

-.N 
A

N

Nft

N-
l'-J +
Nft

Land

hl_ft. 
.

NA

N

NA

NAr
Nft

l-l Hark (X) this box if you attach a continuation sheet.



(')

Provide the
of precision
an example. )

folloving
for each

information for the listed substanee and specify the level
item. (Refer to the instructions for further explanation and

CBI

I-I
Quantity diseharged

Quantity discharged

Quantity managed as
treatment, storage,

Quantity managed as
treatment, storage,

to thg air . r...... r.. r r..

in vastevatgrs .,... r.

other vaste in on-site
or disposal units ... o r.. r

other naste in off-site
or disposal units ... r 7oc,

B+-qE -D oN Pu gLr s itEi Llt'vt t-r s D

lh ,-l cl kg/yr I Lp Z

kg/yr r 
- 

t

kg/yr r _ t

kg/yr r lo. Z

l{onrr-roAlr.l 4

t N-FrrR.fu Ar t o nl

*.
DATA

I 1 Hark (X) this box if you attach a continuation sheet.
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qBI

rlI

Describe the control technologies used to minimize release of the listed substance
for each process stream containing the listed substanee as identified in your
process block or residual treatment block flov diagram(s). Photocopy this question
and complete it separately for each process type.

F L€,rq i {} L E. g LftItgTD c]d P.>uY U RE-rHA N E Fort YV,IProegss typg + + r.. +

Stream ID Code Control Technology

lwt,th-i uF^LTufltllq PRoLE ES

Percent Effig.l-r"y

\nts D o

R_eue+se

\) gC

TDE

N}o

-TH.E

A xr r. L-o t".$ 
-T {R-o u T E cH F$-o l- D

I

To ATfru\oSPHLRE-

qY We

l l Hark (X) this box if you attach a continuation sheet.
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10.0

PART B RELEASE TO AIR

Point Source Enissions -- Identlfy each emlsslon point source containing the llsted
substance ln terms of a Stream ID Code as ldentlfied in your process block or
resldual treatment block flow dlagram(s), and provide a descrlptlon of each polnt
source. Do not include rav material and product storage ventsr or fugltive enission
sources (e.9., equipnent leaks). Photocopy this question and complete lt separately
for each process type.

Process type

Point Source
ID Code

IU
=lv

.... F,fgt'lRLg sLi+BsroaL( PoL-YuR€THAfite FoAM N4frt$Utr Aa-.TuRtntE Pruoc-e-s$
Description of Emission Point Source

MtxtN$q l-teftp FL\)EH

VgNr F4t.-}S Re+LTr oN *b f,,l €

s-r€ fv1

VENT trM{g F0R H e ATeR AA r_il<_

VENT F fth-I-S FoR c-uRlN q &LE+

1Y
1btr
Y4q

l_l l,lark (X) this box if you attach a continuation sheet.
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/ 10' I0 EiliEsrar characterLstlcs - - char:acterize tlE sdssians for each proint sorce ID code id.nttfied in qrEtiqr\--4.A by ccef€ttug tlE fo[cnrlrg rabre.
GI lb.inrl ltrdnrrFoint lh(iEn trni<<icl hi"simI-t qle 

- At/E!:age At/er4e &dssian Rate RateII) Eysiear ffiXiqo Preqrsrcy' Drratiqr' nnt""Ig, Rate Eeqr5ry l11ratimoode stater (W@) <da,=/:lri i^rva.vl n "t*r' o.Jir]rl (evenB/yr) (min/evEnt)
-ltj L NA z4o o.l NA Nft Nft Nft-lV V NA 24o qs NA Nft
-1 Y V z+o qs N* NA N+

-i-6g- V z4o e.s NA NA
64 V NA L4o lzo NS Nft N+

'U=" th* foltcnring codes to designate flrysical state at the point of release;
G = Cas; V = Vapori P = Particulate; A = Aerosoli 0 = flther (specify)

'F 
"q,r*r"y 

of emissiul at any 1evel of emissisr

'Droti* of emission at any Ieve.l of gnissicn

nA'r"r"g=-Eniss-ion 
Factor - kovide estfurated (t 25 percent) gnission factor (kg of snission per lqg ofproductiur of Usted srbstance)



,)

ack Parameters fdentifY
identified in question 10.09

)

the stack parameters for each Point Source ID Code

by eompleting the folloving table.
CBI

l-I
Point

Source
ID

Code
S tack

Height (.m)

S tack
Inner

Diameter
(at outlet )

(m)

Emiss ion
Exhaust Exit

Temperature VelocitY

-(:9) 
(m/sec)..

BuiIdi1s., _s_yil91ng, vent,
Height(m)^ I{idth(m)' TYPe--

-lV lz^ _. I'oT Ft"lsr.N,T I
'l Y -. lZ^ I ,.o..1 rr I

-l BF 1r I 'o'l rr 1

5A

s6

V

\/

.ft v
LTGq lu l-o'J -.tt I .9e

'H"ight of attached or adjacent building

'vidth of attached or adjacent building

'Ur" the folloving codes to designate vent type:

H = Horizontal
V = Vertical

I .l Hark (X) this box if you attach a continuation sheet.
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CBI

t-l
N,/a-

I tt

Point sourcg ID eodg r. r +..... + +.... +. r..

Size Range (microns)

f the listed substance is
distribution for each Point
Photocopy this question and

l s00

emitted in particulate form, indicate the particle size
Source ID Code ident i f ied in ques t ion 10.09.
complete it separately for each emission point source.

Hass Fraction (t t 7, precision)

Total = 100U

I1

I
)

t-l Hark (X) this box if you attach a continuation sheet.
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PART C FUG]TIVE EHISSIONS

10. 1 Equipment Leaks -- Conplete the follovlng table by provldlng the number of equlpment
types llsted vhich are exposed to the llsted substance and vhlch are ln servlce
according to the speclfied veight percent of the listed substance passing through
the component. Do this for each process .type identlfled ln your process block or
residual treatment block flov diagram(s). Do not include equlpment types that are
not exposed to the }lsted substance. If thls is a batch or intermittently operated
process, glve an overall percentage of time per year that the process type ls
exposed to the listed substance. Photocopy this questlon and conplete lt separately
for each process type.CBI

t-l Process typg .....
Percentage of time per year that the listed substance is exposed to this process

Number of Components in Service by lJeight Percent
of Listed Substance in Process Stream

Equipment Type

Pump sealsl
Packed

I'lechanical

Doub1e mechanical2

Conpressor sea1sl

Flanges

Valves

Gas3

Liquid
Pressure relief devices4

(Gas or vapor only)
Sample connections

Gas

Liquid
Open-ended liness

(e,9., purge, vent)
Gas

Liquid

5-10U 17-25t 26-7 5"t
Greater

76-997. than 99?(
Less

than 5Y.

llist the nunber of pump and conpressor seals; rather than the nurnber of pumps or
compressors

10.13 contlnued on next page

l-l t{ark (X) this box if you attach a continuation sheet.
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10.13 (eontinued)

2If double nechanical seals are operated vith the barrier (B) flutd at a pressure
greater than the punp stuffing box pressure and/or equlpped vith a sensor (s) that
itll d"te"t failuie of ttre seil sysiem, the barrler fluid system, or both, lndlcate
vith a nBtt and/or an rrS', respectively

lCondltions existing in the valve during nornal operation

aReport aII pressure rellef devices in service, includlng those equipped vlth
control devices

sLines closed during nonnal oPeration that vould be used during nalntenance
operations

CBI

t-l

Pressure Relief Devices vith Controls
pressure relief devices identified in
devices in service are controlled. Jf
enter tfNonett under column c.

Complete the following table for those
10.13 to indicate vhich pressure relief
a pressure relief device is not controlledt

N/*
,1L'

Control Device

a.
Number of

Pressure Relief Devices

b.
Percent Chemical

in Vesselr

d.
Es t imated

Control Efficiency

tR*f", to the table in question 10.13 and record the percent range given under the
heading entitled rNumber of Components in Service by lleight Percent of Listed
Substance" (e.8. r 152, 5-102, LL-252, etc. )

'Th" EpA assigns a eontrol efficiency of 100 percent for equipment leaks controlled
vith rupture discs under normal operating conditions. The EPA assigns a control
efficiency of 98 percent for emissions routed to a flare under normal operating
condi t ions

l-l Hark (x) this box if you attach a continuation sheet.
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CBI

r-l

Equipment Leak Detection If a formal leak detection and repair program is in
piacl, complete the folloving table regarding those leak detection and repalr
procedures. photocopy this question and complete it separately for each process
type. s,/*

Leak Detection
Concentration

(ppm or mg/m3 )
Measured at

Inches
ffim Source

Detec t ipn
Devi ce'

Frequency
of Leak

Detec t ion
(per.year)

Repairs Repairs
Initiated Completed

(days after (days after
detection) initiated)Equipment Ty,pe

Pump seals
Packed

Mechanical

Double mechanical

Compressor seals

Flanges

VaIves

Gas

Liquid
Pressure relief

devices (gas
or vapor only)

Samp1e connections

Gas

Liquid
0pen-ended lines

Gas

Liquid

'U*" the folloving codes to designate detection device:

POVA
FPM

0=
= Portable organic vapor analyzer

= Fixed point monitoring
Other (specify)

t-] Hark (l() this box if you attach a continuation sheet.
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N'o

l
-0,
Fl
?f

x

Itl

o
x

Hr

o
C

Fr

0)o

g,

o
o
t+

p)

ts.
o

tt)

o
o
a

6-r" ) lht€lriaI, rntediate ad h:odrc.t storage hissicns - - cql€te tln follcrirg tabr€ by pruridtug the infcmticr m eadr
\-</quia r rBterial, inte! ediate, dd prodrt storage rlessel cfiitainiry ttE list€d srbstarce as idmtified in yor pocess tilock
C8I or residnl treamtt blod. ftrri, di4ra(s).

t-l vesser vesser vessel Ht-
Efoatfug Cqositim truuryhprt filfiry fillt8 ImEr Vessel Vessel Vessel Design Vent omtrol Basis

Vessf-I Roof- of Stored- (liters Rate nratim Diarter Eeight Vohm hissim" H!Er. DiaEter Efficiory for .
lype' Seals' Materials' per rrear) (pn) (nin) (m) (m) (f) Cmtrols' Rate' (cm) Estimte"

D
tsd-en:)---NA- Io-o % - NA . "1 o ll5 3'6'1
\ t-

8.,5 Sobto VaurPrre FtA lA Nfr

tq(},[Sf:t- r&o- t\i Fr -lo ItS 3.,q:+ 3 ,S 3 o6ot VENrfrP. Nft l6

(ry, NA- \uo% F.r ft l o 1 44 A , 35 L+'8 36-.r V.t{--fi br N rf!1=_ t} ft '

'u"" th* foUoring codes to designate vessel type:

F = Fixed rmf
Cm = Omtact internal floating roof
I\ff,F = t'loncontact internal floating roof
E[8, = &ternal flmting roof
P = kessure vessel (irdicate pres$rre ratrng)
H = lbrizsrtal
U = ltrdergror.nd

'use the fo[oring eodes to designate floatirg roof seals:

HSL = lhchani,.al shoer prinary
l.lS2 = SherrEr.Eted secudary
l{S2R = Ri*+nu.rrted, seccmdary
LHl = Liqu-id-nnr.urted resilient filled seal, prfumry
U.l2 = Rim-nurnted shield
LtfiJ = I.Ieatter shield
Vl{l = Vapor milnted resilient filted seal, primry
Vttz = RiJIF{rDUnted secsdary
V!fi{ = I{eatter sfdeld

'tdicate t/Eight perc€nt of the ltsted substance. Inclu.b tlE total rroletll€ organlc ccrteit tn Frcntlcsis
o0theo 

tlns, ftoating roote

'C""/*p* flri, rate t}e eotsslqr cqrtrol device ras desigrred to h dle (speciry flo, rate udts)
ttb. tt" foUrrrirg codes to <hsigrate basts for estleate of ccrtrol efficierql:
C . Calorlatias
S = @lirg



PART E NON-ROUTINE RELEASES

Indicate the date and tine when the release occurred
vas stopped. If there vere more than six releases,
list all releases.

and vhen the release eeased or
attach a continuatlon sheet and

Release
Date

Started
Time

(a.m/pm)
Date

Stopped
Time

(am/pm)

10.24 Specify the veather conditions at the time of each release.

Release
IIind Speed

( km/-tt_r.)

I{ind
Direction

Humidi ty
(7")

Temperature
( oc)

Precipi tation
(Y/N)

I-l Hark (X) this box if you attach a continuation sheet.
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)

MATERIAL SA']TY DATA SHEET
MobayCorporation ?rvlsloN ADDRESS

* Eayer usr rruc. CoMPANY

lBayer 
- \i

Ivl
HOBAY CORPORATION

Pol yurethane Di vi s'ion
Mobay Road
Pi tt chrrrnh PA 1 E2nq-q741

-J::HJ#: 3/20/Be
L/?/8e

THANSPOFITATION EMERGENCY : CALL CHEMTHEC
TELEPHONE NO: 80&424-9300; DISTHICT OF COLUMBIA: 202-483-7616

MOBAY NON.TRANSPORTATION EMEHGENCY NO.:

(412) 923-1800

I . PROOUCT IDEHTI F ICAT-I.OI{

PRODUCT NAtlE...... r . ..... , r Hondur TD-80 (Al 1 Grades)
PR0DUCT CODE l{Ul{BER. . . . . . . r E-002
CHEHICAL FAl,lILY. . . . . . . . . . . r Aromatic Isocyanate
CHEITIICAL HA|.|E..,e......... r Toluene Diisocyanate (T0I)
SYH0HY|,|S.................. I Benzgng, l r3-di i socyanato mgthyl -
CAS HUi|BER................ i 26471-62-5
T.S.C.A. STATUS..1........ I This product is I i sted on the TSCA Inventory.
OSHA HAZARD COI-II-IUNICATIOH
STATUS.......r...........1 This product is hazardous under the crjteria 0f

the Federal OSHA Hazard Communication Standard ?9 CFR 1910.1200.
CHEI,IICAL F0R|,|ULA. . . . . . . . . . I CaH6NA0Z

II. HAZARDOUS IHGRTT}IEHTS

C0l'lP0l{Et{TS : 7": 0SHA- PE[- ACG IH -TLV

2,4-To1 uene Di i socyanate* B0 0.02 ppm STEL 0.005 ppm TI-IA

(TDI ) CAS# 584-84-9 0.005 ppm 8HR TllA 0.02 ppm STEL

2,6-Tol uene Di i socyanat,e* ?0 Not Establ i shed Not Establ i shed
(TDr ) CAS# er -08-7

*For Section 302 and 313 SARA ir:formation refer to Page 6, Section IX, SARA.

III. PHYSICAL DATA

APPEARAITICE . . . . . . . . . . . . . . . . I L i qu i d
C0L0R.....................r l,latgr whitg to pale ye1 1ow
0D0R.. r................... I Sharp, pungent
0D0R THRESH0LD....r.......r Greater than TLU of 0,005 ppm

HOLECULAR I{EIGHT.......... r 174
urlr pofnr/rREEzE PoIHT. . . r Approx . sso[ ( t 30c] for TD I
B0ILIHG P0IHT............. r Approx. 484"F (251"C) fflr TDI^
YAPOR PRESSURE....r.......t Aiirox. 0.025 rrimHg O'77uF (25oC) for TDI
VAP0R DEIISITY (AIR=l),....r 6.0 for TDI
pH............+...........1 Not Appliqable 

^SPECIFIC GRAVITY. .....: L.?2 0 77"F (25"C)
BULKDEHSITY. .....: 10.I8lbs/gal
S0LUBILITY ll'l I{ATER.......: Not Soluble. Reacts slowly with water at normal

r00m temperature to I j berate COZ gas.
7" VOLATILE BY V0LUHE. . . . . . r Neg'l 'igi bl e

Product Code: E-002
Page I of B
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IV. FIRE A EXPL0SI0H DATA

FLA5H p0lgr oF(oc)........ r zE00F (1270c) Pensky-Martens closed cup

FLAHI.IABLE LIHITS
LgI. .. ).......""""" : 0'9%
Ug].........r""".."' : 9'5%

EXTIHGUISHIHG l-lEDIA. . . . . ., ! Dry Chemi cal (e.g. monoammon j um. phosphate,

potassium rriri[*, qn{ potassiuir chlori{.),-carbon dioxide, h]uh expansion

i;;;i;ini.i-chemiiat foim, watgl_spray. for.large fires. C-aution: Reactjon

6bt*een water or foam and hot TDI can be v'igorous.
iprclnl FrRE FIGHTIHG PR0CEDURES/UHUSUAL FIRE 0R EXPL0SI0I{ IIAZARDS:

FuIl emergency-eqripment with seif-contained breathlng .apparatus and full
protective clothing (such as rubber 91oves., boots, bands around iegs' arms and

;;i;Ii-rr'ouid-# r*orn bt fire iigtrteis. No skin surface should be exposed.

iilri;i i fire, TDI vapors and other irritating, higlllv toxic gases may

i:miil;l,ll lHit:l lf;:fltffiIl,?t,?r,i.iBi:tnil; .ll;Ioiffilt:! IIHlin*o'
rei Lise of C0; wh i ch can cause pressure bui I d - up : I cl osed. conta'i ners .

ripiosive .j;tur. ir poiriut.. 'Therefore, use told water to cool fire-exposed
contai ners .

PRII,|ARY R0UTE(S) oF
EHTRY'..r.r.....""""I

V. HUI{AH HEALTH DATA

Inhalation. skin contact from liquid, vapors 0r
aerosol s.

EFFECTS AHD SY}IPTOI,IS OF OVEREXPOSURE

II{HALAT IOT{- 
Rcui" f*posu".. TDI vapors 0r mist at concentrations above the TLV can

irritffinsation).themuCousmembranesintherelPiratorytract
inoi*, it ioat , Tilngs i ca_u.s i ng runny nose, sore throat , cougf i ng, . chest
dircoirrort, shortn6si of Ureith and reduced 'l ung function (breathing
ouiiru.iion;. persons with a preexisting, nonslgcific bronchial
[vp..i.activity can respond to'concentrations bb]ow the TLV with similar
symptoms as n.it is astirma attack. Exposure well above the TLV may-lead to
bronchitis, 6ion.[iai spasm and pu'lmonhry edema (f'l uia.il lungs). T!?t*
effects are uruittv rerEiirble. 'Chemicai or hypdrsensit'ive pneumonitis, with
itr-like rvrplors ie.g., fever, chil]s], has ilio been reported. These

symptoms cln'be deiayed up to several hours after expgsure'-r'...r 
irrionlc Exoosurl. A's a resuJt of previ.ous_repeated overexposures or a

singlmtainindividua1sin.ydeve1opisocyanatesensitization
iciiEmicat iitnma) 

'whi ch wi I I cause them to react to a I ater. exposure. to
isocyanate ii ievefs weli below the TLv. These symptoms, which can include
chest tightness, wheezing,-cougtr,.shortness of brbath 0r asthmatic attack,
could be immediate 0r OeTived ilp'to several hours after exposure. S'imilar to
many non-rp*iific asthmatil responses, there are reports that once sensitized
an indjv.idual can experience thbse symptoms lpgn exposure to dust, cold air 0r

other irritants. This inireased 1un! iensitivity can persist for weeks and in
severe cases for ,*u...i y*air. Chr6nic overexposure to 'i socyanate. has also
been reported to cause irig damage (ingluding decrease in lung functlon) which

miy ne permanent. Sensitiiation-can either be temporary or permanent.

Product Code: E-002
Page ? of B
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V . HUl.!Al{ HEALTII_ DATA (Cont i nued }

s(rru[0HTAcT
Aculq Exposure. Isocyanates react with skin protein and mojsture and can

cause i rri tat i on wh i ch may i ncl ude the fol I owi ng symptoms : redden'i ng ,
swelling, rash, scaling or blistering. Cured material is difficult to remove.

_ Qhrol=iS Exogsure.. .Prolonged contact can cause reddening, swelf ing, rash,
scal ingn bl istering, and, in some cases, skin sensit'ization. - Individuits who
have developed a skin sensitization can develop these symptoms as a result of
contact with very sma'l I amounts of l iqu'id material or as a result of exDosure
to vapor

EYE COTITACT
Acute Exposure.. Liquid,. aerosols or vapors are severely irritating and

qan cause pain, tearing, reddening and sweJling. If left untreated, corneal
damage gln occur and injury 'is sJow to heal . Honever, damage is usual 1y
reversible. See Section VI for treatment.

Chronic Exnosure. Prolonged vapor contact may cause conjunctivitis.
THGESTIotf

Acute Exoo$Urg.- Can resul t i n i rri tat'ion and corrosi ve acti on i n the
mouthn stomach tissue and digestive tract. Symptoms can include sgre throat,
abdominal pain, nausea, vomiting and diarrhea.

Chlonic Expo$ure. None Found

I.IED I CAL COI{DITIOI{S
AGGRAVATED BY EXPOSURE..: Asthma, other respiratory djsorders (bronchitis,

emphysema, bronchial hyperreact'ivity), skin a1 lerg'ies, eczema.

CARCIH0GEHICITY......T....f No carcinogenic activity was observed in I jfetirne
inhalation studies in rats and mice (International Iiocyanate Institute).HTP....'.............t The Hational Toxico'l ogy Prbgram reported that TDI
caused an increase in the number of tumors in expoied ra[s over those counted
in non-exposed rats. The TDI was administered in corn-oil and introduced into
the stomach through a tube. Based on this study, the NTP has listed TDI as a
substance that ma, reasonably be anticipated to-be a carcinogen in its Fourth
Annual Report on Carcinogens.

IARC.........o.......i IARC has announced that it will list TDI as a
substance for which there is sufficient evidence for its carcinogenicity inexpert*qllll animals but_inadequate evidence for the carcinogeniitty of-TDI to
humans ( IARC t'lonograph 39) .

0SH4....,............: Not listgd. t

EXPOSURE LII.IITS
OSHA PEL 0.02 ppm STEL/0.005 ppm 8HR T[^IA for 2,4, -TDI

0.005 ppm TtlA/O.02 ppm STELACG IH TLV .

vI. EtflERGEt{Cy a FIRST AID PR0CEDURES

EYE COI{TACT. : Flush with copious amounts of water, pFEferably
I ukewarm for
individual to

at least 15
phys i ci an

minutes ho'lding eyel ids open al I the t jme. Refer
0r an ophthalmologlst for immediate foll0w-up.

Product Code: E-002
Page 3 of I
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YI. EHER$EHCY & FIRST AI0 PR0CEDURE (Continued)

SKI1{ C6HTACT...r..........t Remove contaminated c'lothing immediately. t'lash

affected areas thoroughly with soap and water for at least 15 minutes'
Tincture of green soap and water is also effective in removing isocyanates.
t^Iash contaminated clothing thoroughly before reuse. For severe exposures,_9et
under safety shower after-removing clothing, then get medical attention. For
lesser exposures, seek medical attention if irritation develops or persists
after the area 'is washed.
IHHALATI0H.r..............l I'love to an area free from risk of further
exposure. Administer oxygen or artificial respiration as needed. 0btain
medi cal attenti on. Asthmit'ic-type symptoms may devel op and may be immedi ate
or del ayed up to severa'l hours. Consul t phys i c j an.
IHGESTI-gil...r..t.....,,...! Do not induce vomit'ing. Give I to ? cups of milk
or vrater to drink. D0 NOT GM ANYTHING BY I'|OUTH T0 AN UNC0NSCIOUS PERSON.

Consult physician.
HoTE T0 pHYSICIA}|.r.r.....l Eves. Stain for evidence of corneal iniury. If
cornea'i s burnedn insti'll antibiotic steroid preparation frequently.
l,lorkpl ace vapors have produced reversi bI e corneal epi thel i a1 edema i mpai ri ng

vision. $Iin. This compound is a known skin sensitizer. Treat
symptomat'icaTly as for contact dermatitis or thermal burns. ,ITqqstign. Treat
symitomati cal Iy. There i s n0 speci f i c anti dote. lndygi ng vomi ti.ng i s
cbntratndicated because of the irritating nature of this compound.
Respira.tory. This compound is a known pulmonary sgnsitizer. Treatment is
ffisymptomatic.Anindividua]havingaskinorpu1m0nary
sensitjzatjon reaction to this material should be removed from exposure to any
i socyanate.

VII. EI.IPLOYEE PROTECTIOH..RECOI{IIIEI{DATIOHS

EYE PRoTECTI0H............ I Liquid chemical goggles or full -face shieJd.
Contact lenses should not be t'torn. If vapor exposure is causing irritation,
use a full-face, Eir-supplied respirator.
SKI[{ PR0TECTI0}{.,......,..t Chemical resistant gloves (butyl rubber, hitrile
rubber, polyvinyl a'lcohol ). However, please note that PVA degrades in water.
Cover as'much of the exposed skin area as possible with appropriate clothing.
If skin creams are used, keep the area covered onJy by the cream to a minimum.
RESPIRAT0RY PR0TECTI0H,... ! An approved positive pressure air-suppl ied
respirator is required whenever TDI concentrations are not known or exceed the
Short-Term Exposure 0r Ceiling Limit of 0.02 ppm 0r exceed the 8-hour Time
tleighted Average TLV of 0.005 ppm. An approved alr-suppf ied respirator with
full facepiece must also be worn during spray application, even if exhaust
ventilation is used, For emergency and other conditions where the exposure
I imits may be greatly exceeded, use an approved, positive pressure
self-contiined-breathing apparatus. TDI has poor warning properties since the
odor at which TDI can be smelled is substantially higher than 0.02 ppm.
gbserve OSHA regul at'i ons for resp i rator use ( 29 CFR 1910. 134 ) .

Product Code: E-002
Page 4 of I



\
l

)

YI I . EUPLOYEE PROTECTI0H RECO]-IHEHDATI0ilS (Conti nued)

UEI{TILATIOH..r............1 Local exhaust should be used to maintain Jevels
below the TLV whenevep TDI is handled, processed, or spray-applied. At normal
room temperatures (70'F) TDI levels quickly exceed the TLV unless properly
venti I ated. Standard reference sources regard'i ng i ndustri al venti I ati on
(e.9., ACGIH Industrial Ventil at'ion) should be consulted for guidance about
adequate venti I ati on.
I,!O}IIT0RIHG.......r........1 TDI exposure Jevels must be monitored by accepted
monitoring techniques to ensure that the TLV is not exceeded. (Contact Mobay
for guidance). See Volume 1 (Chapter 17) and Volume 3 (Chapter 3) in Patty's
IndustriaJ Hygiene and Toxicology for sampling strategy.
I{EDICAL SURVTILLA}ICE......1 Medical supervision of all employees who handle
or come in contact with TDI is recommended. These should include
preemployment and periodic rnedical examinations with respiratory function
tests (FEV, FVC as a minimum). Persons with asthmatic-type conditions,
chronic bronchitis. other chronic respiratory diseases or recurrent skin
eczema or sensitizatlon should be exc'luded from working with TDI. 0nce a
person is diagnosed as sensitized to TDI, n0 further exposure can be
permi tted .

OTHIR.. r... r, ., a.,........ ! Safety showers and eyewash stations should be
available. Educate and train employees in safe use of product. Follow all
label instructions.

VIII. REACTIVITY DATA

STABILITY.................I Stable under normal conditions.
P0LYI,IERIZATI0I{..r.......,,: May occur if in contact with moisture 0r other
materials which react^with igocyanates. Self-reactjon may occur at
temperatures over 350"F (177"C) or at lower'temperatures if sufficient time is
involved. See Section IV.
IHCOI,IPATIBILITY

(HATERIALS T0 AV0ID) ....: hlater, amines, strong bases, al cohol s. t{il I
cause some comosion to copper a'l Ioys and aluminum. Reacts with water to form
heat, COo and i nso'l ubl e ureas .

HAZARDOUS DECOTIPOS ITIOH
PR0DUCTS... r............ r By high heat and fire: carbon monoxide, oxides

of nitrogen, traces of HCN, TDI vapors and mist.

IX. SPILL OR LEAK, PROCEDURES

STEPS TO BE TAKE}I IN CASE HATERIAL IS RELEASED OR SPILLED: Evacuate and
ventilate spill area; dike spi'l I to prevent entry into water system; wear full
protect'ive equipment, 'inc'l uding respiratory equipment during c'lean-up. (See
Sect'ion VII).
Hajor SpilI: Call Mobay at 412/923-1800. If transportat'ion spi11, call
CHEMTREC 800/424-9300. If temporary control of isocyanate vapor is required,
a blanket of protein foam (available at most fire departments) may be placed
over the spi1l. Large quantities may be pumped into closed, but not sealed,
contai ner for di sposa'l .
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IX. $PILL 0R LEAK PR0CEDURES (Continued)
tlino,r Spil-l:. Absorb isocyanate with sawdust 0r other absorbent, shovel into
suitable unsealed containers, transport to well-ventilated area (outside) and
treat with neutralizing solution: mixture of water (80%) with non-'ionic
surfactant Tergitol THN-10 (20%), 0r; water (90%), concentrated ammonia (3-8%)
and detergent (?%). Add about 10 parts or neutralizer per part of isocyanate,
with mixing. AIIow to stand uncovered for 48 hours to let C0, escape.
CIegn-up: Decontaminate floor with decontamination solution tetting stand for
at least 15 minutes.
CERCLA (SUPERFUI{D} REP0RTABLE QUAHTITY: 100 pounds for TD I
llASTEDISP0SALl,lETll0D.....r Followall federal , stateorlocal regulations.
TDI must be disposed of in a permitted incinerator or 'l andfill. Incineratjon
is the preferred method for liquids. Solids are usual'ly incinerated 0r
landfilled. Empty containers must be handled with care due to product
residue. Decontaminate containers prior to disposal. Empty decontaminated
containers should be crushed to prevent reuse. D0 NOT HEAT 0R CUT THPTY
C0NTAINER t.lITH ELECTRIC 0R GAS T0RCH. (See Sections IV and VIII). Vapors and
gases may be highly toxic.
RCRA STATUS.,............. I TDI is I isted as a hazardous waste (No. U-eZ3)
under Title 40 Code of Federal Regulations, Section 26I.33 (f). The residire
from decontaminating a TDI spill is also classified as a hazardous waste under
Section 261.3 (c) (2) or RCM.
SUPERFUHD A},IET{DIIIEHTS AND REAUTHORIHTIOH ACT (SARA), TITLE III:
Secti on 302 - Extreme'ly Hazardous Substances : 2,4-Tol uene Di i socyanate (TDI )

CAS# 584-84-9 = 80%
,6-Toluene Di isocyanate (TDI)
CAS# 9l -08-7 = ?A't

section 313 - Toxic Chemicalsl 2,4-Toluene Diisocyanate (TDI)
CAS# 584-84-9 = 80y,

2,6-To'luene Di i socyanate (TDI )
CAS# 91-08-7 = ?0%

x. SPECT{LPRECAUTI0NL A ST0RAGE DATA
STORAEE TEI.IPERATURE

tl,lIH./ilAX. ). ... . . . . . . . . . I
AUERAGE SHELF LIFE...... . . l
SPECIAL SEHSITIYITY

rooF (zroc)/gooF (3zoc)
12 months

IHFAT, LIGHT, II0ISTURE)": If container is exposed to high heat, 375oF
(177"C) iq can be pressurized and possibly rupture. TDI reacts slowly with
water to form po'lyureas and Jiberates C0, gas. This gas can cause sealed
containers to expand and possibly rupturE.
PRECAUTIOHS TO BE TAKEH

IH HAI{DLIIIG At{D ST0RIHG.: Store in tightly closed conta'iners to prevent
moisture contamination. Do not resea'l if contamination is suspected. Prevent
all contact. Do not breathe the vapors. Warning properties (irritation of
the eyes, nose and throat 0r odor) are not adequate to prevent chronic
overexposure from inhalation. This material can produce asthmatic
sensitization upon either s'ing1e inhal ation exposure to a rel atively high
concentration or upon repeated inhalation exposures to Iower concentrations,
Exposure to vapors of heated TDI can be extremely dangerous. Emp'loyee
education and training in safe handling 0f thjs product are required under the
OSHA Hazard Communication Standard.
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0.0.T. SHIPPIHG MI'IE.,. .. .
TECHI{ICAL SHIPPI}IG HAI,IE. . .
0.0.T. HAZARD CLASS.. r....
UtUt{A It10................ r.
PRoDUCT Rq..... r.. r.... r..
D.o.T. L4BELS.............
D.O.T. PLACARDS...........
FRT. CLASS BULK... r.......
FRT. CI-ASS PKG............
PR0DUCT [-ABEL... . .........

xI. SHIPPIIIG DATE

Tol uene Di'i socyanate
Toluene Diisocyanate (TDI)
Po'i son B

UN ?078
100 pounds

: Poi son
Po i son
Tol uene Di j socyanate
Chemicals, N0I (Toluene Diisocyanate) NMFC 60000
l.londur TD-80 Product Label

xII. EI{IHAL. ToXICITY DATA

ACIITE TOXICITY
0RAL, L050..............t Range of 4130-6170 mg/kg (Rats and Mice)
DERIIAL, L050............: Greater than 10,000 rng/kg (Rabbits)
IIIHALATIOI{, 1C50. (4 hr}.: Range of 16-50 ppm (Rat), 10 ppm (l'louse),
Il ppm (Rabbit), 13 ppm (Guinea Pig).
EYE EFFECTS.r,..........r Severe eye'irritant capable of inducing corneal

opaci ty.
SKIH EFFECTS....r.*....: Hoderate skin irritant, Primary dermal'irritation score: 4.12/8.0 (Draize). However, repeated 0r prolonged
contact may culminate in severe skin irritation and/or corrosion.
SEI{SITIZATIOH.....,.....r Sk'in sensitizer in guinea pigs. One study
using guinea pigs reported that repeated skin contact with TDI caused
respiratory sensitizati0n. Although poorly defined in experimental animal
model s, TDI i s known to be a pul monary sensi t'ieer i n humans . In addi ti on,
there j.s some eyi.dence that cross-sensitizatjon between different types of
diisocyanates may occur

SUB-CHR0ilIC/CHR0HIC T0XICITY: Sub-chroni c and chroni c animal studi es show
that the primary effects of inhaling vapors and/or aerosols of TDI are
restricted to the pulmonary systems. Emphysema, pulmonary edema, pneumonitis
and rhinitis are common pathologic effects. Extended exposures to as low as
0. I ppm TDI have i nduces pu1 monary i nfl ammati on.
OTHER

CARCII*0GEI{ICITY.........r The NTP conducted carcinogenesis studies of a
commercia'l grade TDI using rats and mice in which the test material was
diluted in corn oil and administered by gavage. The investigators concluded
that TDI was carcinogenic in male and female rats (fibrosarcomas, pancreatic
adenomas, neoplastic liver nodules and mammary gland fibrosarcomas) and
femal e mice (hemangiosarcomas and hepatocel l ul ar adenomas), However,
chronic inhalation studies in which rats and mice were exposed to 0.05 and
0.15 ppm TDI (10-30 times recommended TLV, B-hr level) induced no
treatment-related tumorigenic effects. In these studies, both exposure
levels produced extensive irritation to the nasa1 passages and upper
respiratory system of the test animals indicating that suitable effective
exposures were administered.
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XI I . ANII,IAL -T0XICITY DATA (Conti nued)

II|UTAGEIIICITY....... e : TDI is positive in the Ames assay with
activation. However, mammalian cell transformation assays using human lung
celJs and Syrian hamster kidney cells were negative, as were micronucleus
tests using rats and mice
TERAT0GEHICITY..........: Rats were exposed to an 80:20 mixture of 2,4-
and 2,6- toluene djisocyanate vapor at analytical concentrations of 0.021,
0.12 and 0.48 ppm. Minimal fetotoxicity was observed at a maternally toxic
concentrations of 0.48 ppm, The N0EL for maternaJ and developmenta'l
toxicity tilas 0.12 ppm. No embryotoxicity 0r teratogenicity was observed.

AQUATIC TOXICITY.. ..... ... I LC

htf;flr;fm 
hr (static): 165 ms/l iter (Fathead

T ITLE.

LC.n - 96 hr (static): Greater than 508 mg/liter
(GFHss shrimp)
LC.n - ?4 hr (static): Greater than 500 mg/liter
(DHphnia magna)

XIII. APPROVALS

Revising TLV in Sections II and V

G. L. Copeland
J. H. Chapman
Hanager, Product Safety - Polyurethane & Coatings
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